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SERFF Tracking Number: AWLP-127857013 State: California

Filing Company: Anthem Blue Cross Life and Health Insurance

Company

State Tracking Number: PF-2011-02237

Company Tracking Number: 

TOI: H16I Individual Health - Major Medical Sub-TOI: H16I.005A Individual - Preferred Provider

(PPO)

Product Name: Non-Grandfathered Forms

Project Name/Number: /

 

Filing at a Glance

Company: Anthem Blue Cross Life and Health Insurance Company

Product Name: Non-Grandfathered Forms SERFF Tr Num: AWLP-127857013 State: California

TOI: H16I Individual Health - Major Medical SERFF Status: Assigned State Tr Num: PF-2011-02237

Sub-TOI: H16I.005A Individual - Preferred

Provider (PPO)

Co Tr Num: State Status: 

Filing Type: Rate Reviewer(s): Angela Jang, Bruce

Hinze, Sai-on Sam, Ali Zaker-

Shahrak, Wayne Thomas, Karl

Whitmarsh, Daniel Greer, Maria

Reyes

Author: Aaron Kohn Disposition Date: 

Date Submitted: 11/30/2011 Disposition Status: 

Implementation Date Requested: 05/01/2012 Implementation Date: 

General Information

Project Name: Status of Filing in Domicile: Not Filed

Project Number: Date Approved in Domicile: 

Requested Filing Mode: Informational Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type: Individual

Overall Rate Impact: 9.6% Filing Status Changed: 12/01/2011

State Status Changed: 

Deemer Date: Created By: Aaron Kohn

Submitted By: Aaron Kohn Corresponding Filing Tracking Number: 

PPACA: Not PPACA-Related

PPACA Notes: null

Filing Description:

Notice of Rate Filing for Non-Grandfathered Closed and Non-Grandfathered Forms

Company and Contact



PDF Pipeline for SERFF Tracking Number AWLP-127857013 Generated 12/06/2011 10:06 AM

SERFF Tracking Number: AWLP-127857013 State: California

Filing Company: Anthem Blue Cross Life and Health Insurance

Company

State Tracking Number: PF-2011-02237

Company Tracking Number: 

TOI: H16I Individual Health - Major Medical Sub-TOI: H16I.005A Individual - Preferred Provider

(PPO)

Product Name: Non-Grandfathered Forms

Project Name/Number: /

Filing Contact Information

Aaron Kohn, Individual Aaron.Kohn@wellpoint.com

2100 Corporate Center Dr 805-713-8263 [Phone] 

Newbury Park, CA 91320

Filing Company Information

Anthem Blue Cross Life and Health Insurance

Company

CoCode: 62825 State of Domicile: California

21555 Oxnard Street Group Code: 671 Company Type: Life, Accident,

Health

Woodland Hills, CA  91367 Group Name: WellPoint Inc Group State ID Number: 

(916) 447-9280 ext. [Phone] FEIN Number: 95-4331852

---------

Filing Fees

Fee Required? No

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Anthem Blue Cross Life and Health Insurance

Company

$0.00
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SERFF Tracking Number: AWLP-127857013 State: California

Filing Company: Anthem Blue Cross Life and Health Insurance Company State Tracking Number: PF-2011-02237

Company Tracking Number: 

TOI: H16I Individual Health - Major Medical Sub-TOI: H16I.005A Individual - Preferred Provider (PPO)

Product Name: Non-Grandfathered Forms

Project Name/Number: /

Rate Information
Rate data applies to filing.

Filing Method: 

Rate Change Type: %

Overall Percentage of Last Rate Revision: %

Effective Date of Last Rate Revision: 

Filing Method of Last Filing: 

Company Rate Information
Company Name: Company

Rate

Change: 

Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for

this Program: 

Written

Premium for

this Program: 

Maximum %

Change

(where

required): 

Minimum %

Change

(where

required): 

Anthem Blue Cross Life

and Health Insurance

Company

Increase 9.600% % % %

Product Type: HMO PPO EPO POS HSA HDHP FFS Other

Covered Lives: 205,000

Policy Holders: 140,000
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SERFF Tracking Number: AWLP-127857013 State: California

Filing Company: Anthem Blue Cross Life and Health Insurance Company State Tracking Number: PF-2011-02237

Company Tracking Number: 

TOI: H16I Individual Health - Major Medical Sub-TOI: H16I.005A Individual - Preferred Provider (PPO)

Product Name: Non-Grandfathered Forms

Project Name/Number: /

Rate Review Details
COMPANY: 

Company Name: Anthem Blue Cross Life and Health Insurance Company

HHS Issuer Id: 48962

Product Names: Non-Grandfathered Open and Non-Grandfathered Closed

Trend Factors: 

FORMS: 

New Policy Forms: 

Affected Forms: R420, T160 [07-01-12]-RAT; 1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT; [IND CDHP HSA 07-

01-12]-RAT ; [IND CDHP HIA 07-01-12]-RAT ; [IND CDHP HIA Plus 07-01-12]-RAT ; NM31, PE27 [07-01-12]-

RAT; 1518; H062, 1930, 1929, PPO Share 5000-R [07-01-12]-RAT; P958, PE48, PE49, RightPlan 500  [07-01-

12]-RAT; [INDSS 07-01-12]-RAT ; DN13, DN14, DN15 [07-01-12]-RAT; [2010 Basic 07-01-12] –RAT; [Premier

07-01-12] –RAT; [INDCoreGuard 07-01-12] –RAT

Other Affected Forms: [HCR SS 9.23.10]-RAT; [HCR CP 9.23.10]-RAT; [HCR CG 9.23.10]-RAT; [HCR Premier 9.23.10]-RAT; [HCR

Tonik 5000 9.23.10]-RAT; [HCR New CDHP 9.23.10]-RAT; [HCR HSA 1500 9.23.10]-RAT; [HCR HSA 5000

9.23.10]-RAT; [HCR Share 9.23.10]-RAT

REQUESTED RATE CHANGE

INFORMATION: 

Change Period: Annual

Member Months: 2,646,695

Benefit Change: Decrease

Percent Change Requested: Min: -54.0 Max: 29.9 Avg: 9.6

PRIOR RATE: 

Total Earned Premium: 438,287,687.00
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SERFF Tracking Number: AWLP-127857013 State: California

Filing Company: Anthem Blue Cross Life and Health Insurance Company State Tracking Number: PF-2011-02237

Company Tracking Number: 

TOI: H16I Individual Health - Major Medical Sub-TOI: H16I.005A Individual - Preferred Provider (PPO)

Product Name: Non-Grandfathered Forms

Project Name/Number: /

Total Incurred Claims: 299,713,462.00

Annual $: Min: 129.00 Max: 561.00 Avg: 166.00

REQUESTED RATE: 

Projected Earned Premium: 623,124,466.00

Projected Incurred Claims: 472,948,080.00

Annual $: Min: 132.00 Max: 596.00 Avg: 180.00
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SERFF Tracking Number: AWLP-127857013 State: California

Filing Company: Anthem Blue Cross Life and Health Insurance

Company

State Tracking Number: PF-2011-02237

Company Tracking Number: 

TOI: H16I Individual Health - Major Medical Sub-TOI: H16I.005A Individual - Preferred Provider

(PPO)

Product Name: Non-Grandfathered Forms

Project Name/Number: /

Rate/Rule Schedule

Schedule

Item

Status:

Document Name: Affected Form

Numbers:

(Separated with

commas)

Rate

Action:*

Rate Action Information: Attachments

Non-Grandfathered

Rates

New CDI_NGF_Open_

RateSheets.pdf

CDI_NGF_Close

d_RateSheets.pd

f



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Premier 6000 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $463 $418 $408 $379 $325 $303 $262

1 $371 $335 $327 $304 $260 $243 $210

2 $265 $240 $234 $217 $186 $174 $150

3 $190 $172 $168 $156 $133 $124 $107

4 $185 $167 $163 $151 $129 $121 $104

5 $179 $162 $158 $147 $126 $117 $101

6 $174 $158 $154 $143 $122 $114 $98

7 $170 $153 $150 $139 $119 $111 $96

8 $165 $149 $145 $135 $116 $108 $93

9 $160 $145 $141 $131 $112 $105 $90

10 $156 $141 $137 $127 $109 $102 $88

11 $151 $137 $134 $124 $106 $99 $85

12 $148 $134 $131 $121 $104 $97 $84

13 $149 $134 $131 $122 $104 $97 $84

14 $149 $135 $132 $122 $105 $97 $84

15 $150 $135 $132 $122 $105 $98 $84

16 $150 $136 $132 $123 $105 $98 $85

17 $151 $136 $133 $123 $106 $98 $85

18 $151 $136 $133 $124 $106 $99 $85

19 $151 $137 $134 $124 $106 $99 $85

20 $154 $140 $136 $126 $108 $101 $87

21 $158 $142 $139 $129 $110 $103 $89

22 $161 $145 $142 $132 $113 $105 $91

23 $164 $148 $145 $134 $115 $107 $93

24 $167 $151 $148 $137 $117 $109 $94

25 $171 $154 $151 $140 $120 $111 $96

26 $174 $157 $154 $142 $122 $114 $98

27 $177 $160 $157 $145 $124 $116 $100

28 $181 $164 $160 $148 $127 $118 $102

29 $185 $167 $163 $151 $130 $121 $104

30 $188 $170 $166 $154 $132 $123 $106

31 $192 $174 $170 $157 $135 $126 $109

32 $196 $177 $173 $161 $138 $128 $111

33 $200 $181 $176 $164 $140 $131 $113

34 $204 $184 $180 $167 $143 $133 $115

35 $208 $188 $184 $170 $146 $136 $117

36 $213 $193 $188 $175 $150 $139 $120

37 $224 $203 $198 $184 $157 $147 $127

38 $230 $208 $203 $188 $161 $150 $130

39 $236 $213 $208 $193 $166 $154 $133

40 $242 $219 $214 $198 $170 $158 $137

41 $249 $225 $219 $204 $174 $163 $140

42 $255 $230 $225 $209 $179 $167 $144

43 $261 $236 $231 $214 $183 $171 $148

44 $267 $242 $236 $219 $188 $175 $151

45 $274 $247 $242 $224 $192 $179 $155

46 $280 $253 $247 $230 $197 $183 $158

47 $287 $259 $253 $235 $201 $188 $162

48 $303 $274 $268 $248 $213 $198 $171

49 $321 $290 $283 $263 $225 $210 $181

50 $339 $306 $299 $278 $238 $222 $191

51 $358 $324 $316 $293 $251 $234 $202

52 $378 $342 $334 $310 $266 $248 $214

53 $388 $351 $343 $318 $273 $254 $220

54 $399 $360 $352 $327 $280 $261 $225

55 $409 $370 $361 $335 $287 $268 $231

56 $420 $380 $371 $344 $295 $275 $237

57 $431 $390 $381 $353 $303 $282 $244

58 $462 $417 $408 $378 $324 $302 $261

59 $494 $447 $436 $405 $347 $323 $279

60 $529 $478 $467 $433 $371 $346 $299

61 $566 $512 $500 $464 $398 $371 $320

62 $606 $548 $535 $497 $426 $397 $343

63 $606 $548 $535 $497 $426 $397 $343

64 $606 $548 $535 $497 $426 $397 $343

65+ $606 $548 $535 $497 $426 $397 $343

[HCR Premier 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Premier 6000 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $463 $418 $408 $379 $325 $303 $262

1 $371 $335 $327 $304 $260 $243 $210

2 $265 $240 $234 $217 $186 $174 $150

3 $190 $172 $168 $156 $133 $124 $107

4 $185 $167 $163 $151 $129 $121 $104

5 $179 $162 $158 $147 $126 $117 $101

6 $174 $158 $154 $143 $122 $114 $98

7 $170 $153 $150 $139 $119 $111 $96

8 $165 $149 $145 $135 $116 $108 $93

9 $160 $145 $141 $131 $112 $105 $90

10 $156 $141 $137 $127 $109 $102 $88

11 $151 $137 $134 $124 $106 $99 $85

12 $148 $134 $131 $121 $104 $97 $84

13 $143 $129 $126 $117 $100 $94 $81

14 $144 $130 $127 $118 $101 $94 $81

15 $144 $130 $127 $118 $101 $94 $81

16 $145 $131 $128 $118 $101 $94 $82

17 $145 $131 $128 $119 $102 $95 $82

18 $145 $131 $128 $119 $102 $95 $82

19 $146 $132 $129 $119 $102 $95 $82

20 $149 $134 $131 $122 $104 $97 $84

21 $152 $137 $134 $124 $106 $99 $86

22 $155 $140 $137 $127 $109 $101 $87

23 $158 $143 $139 $129 $111 $103 $89

24 $161 $146 $142 $132 $113 $105 $91

25 $163 $147 $144 $133 $114 $106 $92

26 $165 $149 $145 $135 $116 $108 $93

27 $167 $150 $147 $136 $117 $109 $94

28 $168 $152 $149 $138 $118 $110 $95

29 $170 $154 $150 $139 $119 $111 $96

30 $172 $156 $152 $141 $121 $113 $97

31 $174 $157 $154 $143 $122 $114 $98

32 $176 $159 $155 $144 $123 $115 $99

33 $178 $161 $157 $146 $125 $116 $100

34 $180 $162 $159 $147 $126 $118 $102

35 $182 $164 $160 $149 $127 $119 $103

36 $185 $167 $163 $151 $129 $121 $104

37 $192 $174 $170 $158 $135 $126 $109

38 $197 $178 $174 $162 $138 $129 $111

39 $203 $183 $179 $166 $142 $132 $114

40 $208 $188 $183 $170 $146 $136 $117

41 $213 $193 $188 $175 $150 $139 $120

42 $219 $198 $193 $179 $153 $143 $124

43 $224 $202 $198 $183 $157 $146 $127

44 $229 $207 $202 $188 $161 $150 $130

45 $235 $212 $207 $192 $165 $154 $133

46 $240 $217 $212 $197 $169 $157 $136

47 $246 $222 $217 $202 $173 $161 $139

48 $260 $235 $230 $213 $183 $170 $147

49 $275 $249 $243 $225 $193 $180 $155

50 $291 $263 $257 $238 $204 $190 $164

51 $307 $278 $271 $252 $216 $201 $174

52 $325 $293 $287 $266 $228 $212 $183

53 $333 $301 $294 $273 $234 $218 $188

54 $342 $309 $302 $280 $240 $224 $193

55 $351 $317 $310 $288 $246 $230 $198

56 $360 $326 $318 $295 $253 $236 $204

57 $370 $334 $327 $303 $260 $242 $209

58 $402 $364 $355 $330 $282 $263 $227

59 $438 $396 $386 $359 $307 $286 $247

60 $476 $430 $420 $390 $334 $311 $269

61 $518 $468 $457 $424 $364 $339 $293

62 $563 $509 $497 $462 $395 $369 $319

63 $563 $509 $497 $462 $395 $369 $319

64 $563 $509 $497 $462 $395 $369 $319

65+ $563 $509 $497 $462 $395 $369 $319

[HCR Premier 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Premier 5000 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $493 $445 $435 $404 $346 $322 $279

1 $395 $357 $349 $324 $277 $258 $223

2 $283 $256 $250 $232 $198 $185 $160

3 $202 $183 $179 $166 $142 $132 $114

4 $197 $178 $174 $161 $138 $129 $111

5 $191 $173 $169 $156 $134 $125 $108

6 $186 $168 $164 $152 $130 $121 $105

7 $181 $163 $159 $148 $127 $118 $102

8 $175 $159 $155 $144 $123 $115 $99

9 $171 $154 $151 $140 $120 $111 $96

10 $166 $150 $146 $136 $116 $108 $94

11 $161 $146 $142 $132 $113 $105 $91

12 $158 $143 $139 $129 $111 $103 $89

13 $158 $143 $140 $130 $111 $104 $89

14 $159 $144 $140 $130 $111 $104 $90

15 $159 $144 $141 $130 $112 $104 $90

16 $160 $144 $141 $131 $112 $104 $90

17 $160 $145 $141 $131 $112 $105 $90

18 $161 $145 $142 $132 $113 $105 $91

19 $161 $146 $142 $132 $113 $105 $91

20 $164 $149 $145 $135 $115 $108 $93

21 $168 $152 $148 $137 $118 $110 $95

22 $171 $155 $151 $140 $120 $112 $97

23 $175 $158 $154 $143 $122 $114 $99

24 $178 $161 $157 $146 $125 $116 $101

25 $182 $164 $160 $149 $127 $119 $103

26 $185 $167 $164 $152 $130 $121 $105

27 $189 $171 $167 $155 $133 $124 $107

28 $193 $174 $170 $158 $135 $126 $109

29 $197 $178 $174 $161 $138 $129 $111

30 $201 $181 $177 $164 $141 $131 $113

31 $205 $185 $181 $168 $144 $134 $116

32 $209 $189 $184 $171 $146 $136 $118

33 $213 $192 $188 $174 $149 $139 $120

34 $217 $196 $192 $178 $152 $142 $123

35 $222 $200 $196 $181 $155 $145 $125

36 $227 $205 $200 $186 $159 $148 $128

37 $239 $216 $211 $196 $168 $156 $135

38 $245 $222 $216 $201 $172 $160 $138

39 $251 $227 $222 $206 $176 $164 $142

40 $258 $233 $228 $211 $181 $169 $146

41 $265 $239 $234 $217 $186 $173 $150

42 $272 $245 $240 $222 $191 $178 $153

43 $278 $251 $245 $228 $195 $182 $157

44 $285 $257 $251 $233 $200 $186 $161

45 $292 $263 $257 $239 $205 $191 $165

46 $299 $270 $264 $245 $209 $195 $169

47 $306 $276 $270 $250 $215 $200 $173

48 $323 $292 $285 $265 $227 $211 $183

49 $341 $309 $301 $280 $240 $223 $193

50 $361 $326 $319 $296 $253 $236 $204

51 $381 $345 $337 $312 $268 $249 $216

52 $403 $364 $356 $330 $283 $264 $228

53 $414 $374 $365 $339 $290 $271 $234

54 $425 $384 $375 $348 $298 $278 $240

55 $436 $394 $385 $357 $306 $285 $246

56 $447 $404 $395 $366 $314 $293 $253

57 $459 $415 $405 $376 $322 $300 $260

58 $492 $444 $434 $403 $345 $322 $278

59 $526 $476 $465 $431 $369 $344 $298

60 $563 $509 $497 $462 $396 $369 $319

61 $603 $545 $533 $494 $423 $395 $341

62 $646 $584 $570 $529 $453 $423 $365

63 $646 $584 $570 $529 $453 $423 $365

64 $646 $584 $570 $529 $453 $423 $365

65+ $646 $584 $570 $529 $453 $423 $365

[HCR Premier 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Premier 5000 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $493 $445 $435 $404 $346 $322 $279

1 $395 $357 $349 $324 $277 $258 $223

2 $283 $256 $250 $232 $198 $185 $160

3 $202 $183 $179 $166 $142 $132 $114

4 $197 $178 $174 $161 $138 $129 $111

5 $191 $173 $169 $156 $134 $125 $108

6 $186 $168 $164 $152 $130 $121 $105

7 $181 $163 $159 $148 $127 $118 $102

8 $175 $159 $155 $144 $123 $115 $99

9 $171 $154 $151 $140 $120 $111 $96

10 $166 $150 $146 $136 $116 $108 $94

11 $161 $146 $142 $132 $113 $105 $91

12 $158 $143 $139 $129 $111 $103 $89

13 $153 $138 $135 $125 $107 $100 $86

14 $153 $138 $135 $125 $107 $100 $86

15 $153 $139 $135 $126 $108 $100 $87

16 $154 $139 $136 $126 $108 $101 $87

17 $154 $140 $136 $126 $108 $101 $87

18 $155 $140 $137 $127 $109 $101 $87

19 $155 $140 $137 $127 $109 $102 $88

20 $158 $143 $140 $130 $111 $104 $89

21 $162 $146 $143 $132 $113 $106 $91

22 $165 $149 $146 $135 $116 $108 $93

23 $168 $152 $148 $138 $118 $110 $95

24 $172 $155 $151 $140 $120 $112 $97

25 $173 $157 $153 $142 $122 $113 $98

26 $175 $158 $155 $144 $123 $115 $99

27 $177 $160 $157 $145 $124 $116 $100

28 $179 $162 $158 $147 $126 $117 $101

29 $181 $164 $160 $148 $127 $119 $102

30 $183 $166 $162 $150 $129 $120 $104

31 $185 $168 $164 $152 $130 $121 $105

32 $187 $169 $165 $154 $131 $123 $106

33 $189 $171 $167 $155 $133 $124 $107

34 $191 $173 $169 $157 $134 $125 $108

35 $194 $175 $171 $159 $136 $127 $109

36 $197 $178 $173 $161 $138 $128 $111

37 $205 $185 $181 $168 $144 $134 $116

38 $210 $190 $186 $172 $147 $137 $119

39 $216 $195 $190 $177 $151 $141 $122

40 $221 $200 $195 $181 $155 $145 $125

41 $227 $205 $200 $186 $159 $148 $128

42 $233 $211 $206 $191 $163 $152 $132

43 $239 $216 $211 $195 $167 $156 $135

44 $244 $221 $216 $200 $171 $160 $138

45 $250 $226 $221 $205 $175 $164 $141

46 $256 $231 $226 $210 $180 $167 $145

47 $262 $237 $231 $215 $184 $171 $148

48 $277 $250 $245 $227 $194 $181 $157

49 $293 $265 $259 $240 $206 $192 $165

50 $310 $280 $273 $254 $217 $202 $175

51 $327 $296 $289 $268 $230 $214 $185

52 $346 $312 $305 $283 $243 $226 $195

53 $355 $321 $313 $291 $249 $232 $201

54 $364 $329 $322 $298 $256 $238 $206

55 $374 $338 $330 $306 $262 $245 $211

56 $384 $347 $339 $314 $269 $251 $217

57 $394 $356 $348 $323 $276 $258 $223

58 $428 $387 $378 $351 $301 $280 $242

59 $466 $421 $411 $382 $327 $305 $263

60 $507 $458 $448 $415 $356 $332 $287

61 $552 $498 $487 $452 $387 $361 $312

62 $600 $542 $530 $491 $421 $393 $339

63 $600 $542 $530 $491 $421 $393 $339

64 $600 $542 $530 $491 $421 $393 $339

65+ $600 $542 $530 $491 $421 $393 $339

[HCR Premier 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Premier 3500 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $559 $505 $494 $458 $392 $366 $316

1 $448 $405 $396 $367 $315 $293 $253

2 $321 $290 $283 $263 $225 $210 $181

3 $230 $207 $203 $188 $161 $150 $130

4 $223 $202 $197 $183 $157 $146 $126

5 $217 $196 $191 $178 $152 $142 $123

6 $211 $191 $186 $173 $148 $138 $119

7 $205 $185 $181 $168 $144 $134 $116

8 $199 $180 $176 $163 $140 $130 $112

9 $194 $175 $171 $159 $136 $127 $109

10 $188 $170 $166 $154 $132 $123 $106

11 $183 $165 $161 $150 $128 $120 $103

12 $179 $162 $158 $147 $126 $117 $101

13 $180 $162 $159 $147 $126 $118 $102

14 $180 $163 $159 $148 $126 $118 $102

15 $181 $163 $160 $148 $127 $118 $102

16 $181 $164 $160 $149 $127 $119 $102

17 $182 $164 $161 $149 $128 $119 $103

18 $183 $165 $161 $149 $128 $119 $103

19 $183 $165 $162 $150 $128 $120 $103

20 $187 $169 $165 $153 $131 $122 $105

21 $190 $172 $168 $156 $134 $125 $108

22 $194 $176 $171 $159 $136 $127 $110

23 $198 $179 $175 $162 $139 $130 $112

24 $202 $183 $178 $166 $142 $132 $114

25 $206 $186 $182 $169 $145 $135 $116

26 $210 $190 $186 $172 $148 $138 $119

27 $215 $194 $189 $176 $151 $140 $121

28 $219 $198 $193 $179 $154 $143 $124

29 $223 $202 $197 $183 $157 $146 $126

30 $228 $206 $201 $187 $160 $149 $129

31 $232 $210 $205 $190 $163 $152 $131

32 $237 $214 $209 $194 $166 $155 $134

33 $242 $218 $213 $198 $170 $158 $137

34 $247 $223 $218 $202 $173 $161 $139

35 $251 $227 $222 $206 $176 $164 $142

36 $258 $233 $228 $211 $181 $169 $146

37 $271 $245 $239 $222 $190 $177 $153

38 $278 $251 $246 $228 $195 $182 $157

39 $285 $258 $252 $234 $200 $187 $161

40 $293 $265 $259 $240 $206 $192 $165

41 $300 $272 $265 $246 $211 $197 $170

42 $308 $279 $272 $252 $216 $202 $174

43 $316 $285 $279 $259 $222 $206 $178

44 $323 $292 $285 $265 $227 $211 $183

45 $331 $299 $292 $271 $232 $216 $187

46 $339 $306 $299 $278 $238 $222 $191

47 $347 $314 $306 $284 $243 $227 $196

48 $367 $331 $324 $300 $257 $240 $207

49 $387 $350 $342 $317 $272 $253 $219

50 $410 $370 $362 $335 $287 $268 $231

51 $433 $391 $382 $355 $304 $283 $245

52 $457 $413 $404 $375 $321 $299 $259

53 $470 $424 $415 $385 $330 $307 $265

54 $482 $436 $425 $395 $338 $315 $272

55 $495 $447 $437 $405 $347 $324 $280

56 $508 $459 $448 $416 $356 $332 $287

57 $521 $471 $460 $427 $366 $341 $295

58 $558 $504 $493 $457 $392 $365 $315

59 $597 $540 $527 $489 $419 $391 $338

60 $639 $578 $565 $524 $449 $418 $362

61 $685 $619 $604 $561 $481 $448 $387

62 $733 $662 $647 $600 $515 $480 $414

63 $733 $662 $647 $600 $515 $480 $414

64 $733 $662 $647 $600 $515 $480 $414

65+ $733 $662 $647 $600 $515 $480 $414

[HCR Premier 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Premier 3500 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $559 $505 $494 $458 $392 $366 $316

1 $448 $405 $396 $367 $315 $293 $253

2 $321 $290 $283 $263 $225 $210 $181

3 $230 $207 $203 $188 $161 $150 $130

4 $223 $202 $197 $183 $157 $146 $126

5 $217 $196 $191 $178 $152 $142 $123

6 $211 $191 $186 $173 $148 $138 $119

7 $205 $185 $181 $168 $144 $134 $116

8 $199 $180 $176 $163 $140 $130 $112

9 $194 $175 $171 $159 $136 $127 $109

10 $188 $170 $166 $154 $132 $123 $106

11 $183 $165 $161 $150 $128 $120 $103

12 $179 $162 $158 $147 $126 $117 $101

13 $173 $156 $153 $142 $121 $113 $98

14 $174 $157 $153 $142 $122 $114 $98

15 $174 $157 $154 $143 $122 $114 $98

16 $175 $158 $154 $143 $123 $114 $99

17 $175 $158 $155 $144 $123 $115 $99

18 $176 $159 $155 $144 $123 $115 $99

19 $176 $159 $156 $144 $124 $115 $100

20 $180 $163 $159 $147 $126 $118 $102

21 $183 $166 $162 $150 $129 $120 $104

22 $187 $169 $165 $153 $131 $122 $106

23 $191 $173 $168 $156 $134 $125 $108

24 $195 $176 $172 $159 $137 $127 $110

25 $197 $178 $174 $161 $138 $129 $111

26 $199 $180 $176 $163 $140 $130 $112

27 $201 $182 $178 $165 $141 $132 $114

28 $204 $184 $180 $167 $143 $133 $115

29 $206 $186 $182 $169 $144 $135 $116

30 $208 $188 $184 $170 $146 $136 $118

31 $210 $190 $186 $172 $148 $138 $119

32 $213 $192 $188 $174 $149 $139 $120

33 $215 $194 $190 $176 $151 $141 $121

34 $217 $196 $192 $178 $152 $142 $123

35 $220 $199 $194 $180 $154 $144 $124

36 $223 $202 $197 $183 $157 $146 $126

37 $233 $210 $205 $190 $163 $152 $131

38 $239 $216 $211 $195 $167 $156 $135

39 $245 $221 $216 $201 $172 $160 $138

40 $251 $227 $222 $206 $176 $164 $142

41 $258 $233 $228 $211 $181 $169 $146

42 $264 $239 $233 $217 $186 $173 $149

43 $271 $245 $239 $222 $190 $177 $153

44 $277 $251 $245 $227 $195 $181 $157

45 $284 $257 $251 $232 $199 $186 $160

46 $291 $263 $257 $238 $204 $190 $164

47 $298 $269 $263 $244 $209 $195 $168

48 $314 $284 $278 $258 $221 $206 $178

49 $332 $300 $293 $272 $233 $217 $188

50 $351 $318 $310 $288 $247 $230 $199

51 $371 $336 $328 $304 $261 $243 $210

52 $392 $355 $346 $321 $275 $257 $222

53 $403 $364 $356 $330 $283 $263 $228

54 $413 $374 $365 $339 $290 $270 $234

55 $424 $384 $375 $348 $298 $278 $240

56 $436 $394 $385 $357 $306 $285 $246

57 $447 $404 $395 $366 $314 $292 $253

58 $486 $440 $429 $398 $341 $318 $275

59 $529 $478 $467 $433 $371 $346 $299

60 $575 $520 $508 $471 $404 $376 $325

61 $626 $566 $553 $513 $439 $410 $354

62 $681 $615 $601 $558 $478 $445 $385

63 $681 $615 $601 $558 $478 $445 $385

64 $681 $615 $601 $558 $478 $445 $385

65+ $681 $615 $601 $558 $478 $445 $385

[HCR Premier 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Premier 2500 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $634 $573 $559 $519 $445 $415 $358

1 $508 $459 $449 $416 $357 $332 $287

2 $364 $329 $321 $298 $255 $238 $206

3 $260 $235 $230 $213 $183 $170 $147

4 $253 $229 $223 $207 $177 $165 $143

5 $246 $222 $217 $201 $172 $161 $139

6 $239 $216 $211 $196 $168 $156 $135

7 $232 $210 $205 $190 $163 $152 $131

8 $226 $204 $199 $185 $158 $148 $128

9 $219 $198 $194 $180 $154 $143 $124

10 $213 $193 $188 $175 $150 $139 $120

11 $207 $187 $183 $170 $145 $136 $117

12 $203 $184 $179 $166 $143 $133 $115

13 $204 $184 $180 $167 $143 $133 $115

14 $204 $185 $180 $167 $143 $134 $115

15 $205 $185 $181 $168 $144 $134 $116

16 $206 $186 $181 $168 $144 $134 $116

17 $206 $186 $182 $169 $145 $135 $116

18 $207 $187 $183 $169 $145 $135 $117

19 $207 $187 $183 $170 $146 $136 $117

20 $212 $191 $187 $173 $148 $138 $120

21 $216 $195 $191 $177 $151 $141 $122

22 $220 $199 $194 $180 $154 $144 $124

23 $225 $203 $198 $184 $158 $147 $127

24 $229 $207 $202 $188 $161 $150 $129

25 $234 $211 $206 $191 $164 $153 $132

26 $238 $215 $210 $195 $167 $156 $135

27 $243 $220 $215 $199 $171 $159 $137

28 $248 $224 $219 $203 $174 $162 $140

29 $253 $229 $223 $207 $178 $165 $143

30 $258 $233 $228 $211 $181 $169 $146

31 $263 $238 $232 $216 $185 $172 $149

32 $269 $243 $237 $220 $188 $176 $152

33 $274 $248 $242 $224 $192 $179 $155

34 $279 $253 $247 $229 $196 $183 $158

35 $285 $258 $252 $233 $200 $186 $161

36 $292 $264 $258 $239 $205 $191 $165

37 $307 $278 $271 $252 $216 $201 $174

38 $315 $285 $278 $258 $221 $206 $178

39 $323 $292 $286 $265 $227 $212 $183

40 $332 $300 $293 $272 $233 $217 $188

41 $340 $308 $301 $279 $239 $223 $192

42 $349 $316 $308 $286 $245 $228 $197

43 $358 $323 $316 $293 $251 $234 $202

44 $366 $331 $323 $300 $257 $240 $207

45 $375 $339 $331 $307 $263 $245 $212

46 $384 $347 $339 $315 $269 $251 $217

47 $393 $355 $347 $322 $276 $257 $222

48 $415 $376 $367 $340 $292 $272 $235

49 $439 $397 $388 $360 $308 $287 $248

50 $464 $419 $410 $380 $326 $304 $262

51 $490 $443 $433 $402 $344 $321 $277

52 $518 $469 $458 $425 $364 $339 $293

53 $532 $481 $470 $436 $373 $348 $301

54 $546 $494 $482 $447 $383 $357 $309

55 $561 $507 $495 $459 $393 $367 $317

56 $575 $520 $508 $471 $404 $376 $325

57 $590 $534 $521 $484 $415 $386 $334

58 $632 $571 $558 $518 $444 $414 $357

59 $677 $612 $598 $554 $475 $443 $383

60 $725 $655 $640 $594 $509 $474 $410

61 $776 $701 $685 $635 $545 $508 $439

62 $830 $751 $733 $680 $583 $543 $470

63 $830 $751 $733 $680 $583 $543 $470

64 $830 $751 $733 $680 $583 $543 $470

65+ $830 $751 $733 $680 $583 $543 $470

[HCR Premier 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Premier 2500 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $634 $573 $559 $519 $445 $415 $358

1 $508 $459 $449 $416 $357 $332 $287

2 $364 $329 $321 $298 $255 $238 $206

3 $260 $235 $230 $213 $183 $170 $147

4 $253 $229 $223 $207 $177 $165 $143

5 $246 $222 $217 $201 $172 $161 $139

6 $239 $216 $211 $196 $168 $156 $135

7 $232 $210 $205 $190 $163 $152 $131

8 $226 $204 $199 $185 $158 $148 $128

9 $219 $198 $194 $180 $154 $143 $124

10 $213 $193 $188 $175 $150 $139 $120

11 $207 $187 $183 $170 $145 $136 $117

12 $203 $184 $179 $166 $143 $133 $115

13 $196 $177 $173 $161 $138 $128 $111

14 $197 $178 $174 $161 $138 $129 $111

15 $197 $178 $174 $162 $139 $129 $111

16 $198 $179 $175 $162 $139 $129 $112

17 $199 $180 $175 $163 $139 $130 $112

18 $199 $180 $176 $163 $140 $130 $113

19 $200 $181 $176 $164 $140 $131 $113

20 $204 $184 $180 $167 $143 $133 $115

21 $208 $188 $184 $170 $146 $136 $117

22 $212 $192 $187 $174 $149 $139 $120

23 $216 $196 $191 $177 $152 $141 $122

24 $221 $199 $195 $181 $155 $144 $125

25 $223 $202 $197 $183 $157 $146 $126

26 $226 $204 $199 $185 $158 $148 $127

27 $228 $206 $201 $187 $160 $149 $129

28 $231 $208 $204 $189 $162 $151 $130

29 $233 $211 $206 $191 $164 $153 $132

30 $236 $213 $208 $193 $165 $154 $133

31 $238 $216 $211 $195 $167 $156 $135

32 $241 $218 $213 $197 $169 $158 $136

33 $244 $220 $215 $200 $171 $159 $138

34 $246 $223 $217 $202 $173 $161 $139

35 $249 $225 $220 $204 $175 $163 $141

36 $253 $229 $223 $207 $177 $165 $143

37 $264 $238 $233 $216 $185 $172 $149

38 $270 $244 $239 $222 $190 $177 $153

39 $277 $251 $245 $227 $195 $181 $157

40 $285 $257 $251 $233 $200 $186 $161

41 $292 $264 $258 $239 $205 $191 $165

42 $300 $271 $265 $245 $210 $196 $169

43 $307 $277 $271 $251 $215 $201 $173

44 $314 $284 $277 $257 $220 $205 $178

45 $322 $291 $284 $263 $226 $210 $182

46 $329 $298 $291 $270 $231 $215 $186

47 $337 $305 $298 $276 $237 $221 $191

48 $356 $322 $315 $292 $250 $233 $201

49 $377 $340 $333 $309 $264 $246 $213

50 $398 $360 $351 $326 $279 $260 $225

51 $421 $380 $371 $345 $295 $275 $238

52 $445 $402 $393 $364 $312 $291 $251

53 $456 $413 $403 $374 $320 $299 $258

54 $468 $423 $414 $384 $329 $306 $265

55 $481 $435 $425 $394 $338 $315 $272

56 $494 $446 $436 $404 $346 $323 $279

57 $507 $458 $447 $415 $356 $331 $286

58 $551 $498 $486 $451 $387 $361 $312

59 $599 $542 $529 $491 $421 $392 $339

60 $652 $589 $576 $534 $458 $427 $369

61 $709 $641 $626 $581 $498 $464 $401

62 $771 $697 $681 $632 $542 $505 $436

63 $771 $697 $681 $632 $542 $505 $436

64 $771 $697 $681 $632 $542 $505 $436

65+ $771 $697 $681 $632 $542 $505 $436

[HCR Premier 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Premier 1500 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $717 $648 $633 $587 $503 $469 $405

1 $575 $520 $508 $471 $404 $376 $325

2 $412 $372 $363 $337 $289 $269 $233

3 $295 $266 $260 $241 $207 $193 $166

4 $286 $259 $253 $234 $201 $187 $162

5 $278 $251 $246 $228 $195 $182 $157

6 $270 $244 $239 $222 $190 $177 $153

7 $263 $238 $232 $215 $184 $172 $149

8 $256 $231 $226 $209 $179 $167 $144

9 $248 $224 $219 $203 $174 $162 $140

10 $241 $218 $213 $198 $169 $158 $136

11 $235 $212 $207 $192 $165 $153 $133

12 $230 $208 $203 $188 $161 $150 $130

13 $231 $208 $204 $189 $162 $151 $130

14 $231 $209 $204 $189 $162 $151 $131

15 $232 $210 $205 $190 $163 $152 $131

16 $233 $210 $205 $191 $163 $152 $131

17 $233 $211 $206 $191 $164 $153 $132

18 $234 $212 $207 $192 $164 $153 $132

19 $235 $212 $207 $192 $165 $154 $133

20 $240 $216 $211 $196 $168 $157 $135

21 $244 $221 $216 $200 $171 $160 $138

22 $249 $225 $220 $204 $175 $163 $141

23 $254 $230 $224 $208 $178 $166 $144

24 $259 $234 $229 $212 $182 $170 $147

25 $265 $239 $234 $217 $186 $173 $149

26 $270 $244 $238 $221 $189 $176 $152

27 $275 $249 $243 $225 $193 $180 $156

28 $281 $254 $248 $230 $197 $184 $159

29 $286 $259 $253 $235 $201 $187 $162

30 $292 $264 $258 $239 $205 $191 $165

31 $298 $269 $263 $244 $209 $195 $168

32 $304 $275 $268 $249 $213 $199 $172

33 $310 $280 $274 $254 $218 $203 $175

34 $316 $286 $279 $259 $222 $207 $179

35 $323 $292 $285 $264 $226 $211 $182

36 $331 $299 $292 $271 $232 $216 $187

37 $348 $314 $307 $285 $244 $228 $197

38 $357 $323 $315 $292 $250 $233 $202

39 $366 $331 $323 $300 $257 $239 $207

40 $376 $339 $332 $308 $264 $246 $212

41 $385 $348 $340 $316 $270 $252 $218

42 $395 $357 $349 $324 $278 $259 $223

43 $405 $366 $357 $332 $284 $265 $229

44 $415 $375 $366 $340 $291 $271 $234

45 $424 $384 $375 $348 $298 $278 $240

46 $435 $393 $384 $356 $305 $284 $246

47 $445 $402 $393 $364 $312 $291 $252

48 $470 $425 $415 $385 $330 $308 $266

49 $497 $449 $439 $407 $349 $325 $281

50 $525 $475 $464 $430 $369 $344 $297

51 $555 $502 $490 $455 $390 $363 $314

52 $587 $530 $518 $481 $412 $384 $332

53 $602 $544 $532 $493 $423 $394 $340

54 $618 $559 $546 $506 $434 $404 $349

55 $634 $573 $560 $520 $445 $415 $359

56 $651 $588 $575 $533 $457 $426 $368

57 $668 $604 $590 $547 $469 $437 $378

58 $715 $647 $632 $586 $502 $468 $405

59 $766 $692 $676 $628 $538 $501 $433

60 $820 $741 $724 $672 $576 $537 $464

61 $878 $793 $775 $719 $616 $574 $496

62 $940 $849 $830 $770 $660 $615 $532

63 $940 $849 $830 $770 $660 $615 $532

64 $940 $849 $830 $770 $660 $615 $532

65+ $940 $849 $830 $770 $660 $615 $532

[HCR Premier 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Premier 1500 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $717 $648 $633 $587 $503 $469 $405

1 $575 $520 $508 $471 $404 $376 $325

2 $412 $372 $363 $337 $289 $269 $233

3 $295 $266 $260 $241 $207 $193 $166

4 $286 $259 $253 $234 $201 $187 $162

5 $278 $251 $246 $228 $195 $182 $157

6 $270 $244 $239 $222 $190 $177 $153

7 $263 $238 $232 $215 $184 $172 $149

8 $256 $231 $226 $209 $179 $167 $144

9 $248 $224 $219 $203 $174 $162 $140

10 $241 $218 $213 $198 $169 $158 $136

11 $235 $212 $207 $192 $165 $153 $133

12 $230 $208 $203 $188 $161 $150 $130

13 $222 $201 $196 $182 $156 $145 $125

14 $223 $201 $197 $183 $156 $146 $126

15 $224 $202 $197 $183 $157 $146 $126

16 $224 $203 $198 $184 $157 $147 $127

17 $225 $203 $198 $184 $158 $147 $127

18 $226 $204 $199 $185 $158 $147 $127

19 $226 $204 $200 $185 $159 $148 $128

20 $231 $209 $204 $189 $162 $151 $130

21 $235 $213 $208 $193 $165 $154 $133

22 $240 $217 $212 $197 $168 $157 $136

23 $245 $221 $216 $201 $172 $160 $138

24 $250 $226 $221 $205 $175 $163 $141

25 $253 $228 $223 $207 $177 $165 $143

26 $255 $231 $225 $209 $179 $167 $144

27 $258 $233 $228 $212 $181 $169 $146

28 $261 $236 $231 $214 $183 $171 $148

29 $264 $239 $233 $216 $185 $173 $149

30 $267 $241 $236 $219 $187 $175 $151

31 $270 $244 $238 $221 $189 $177 $153

32 $273 $247 $241 $224 $192 $178 $154

33 $276 $249 $244 $226 $194 $180 $156

34 $279 $252 $246 $228 $196 $182 $158

35 $282 $255 $249 $231 $198 $184 $159

36 $286 $259 $253 $234 $201 $187 $162

37 $298 $270 $263 $244 $209 $195 $169

38 $306 $277 $270 $251 $215 $200 $173

39 $314 $284 $277 $257 $220 $205 $177

40 $322 $291 $284 $264 $226 $211 $182

41 $331 $299 $292 $271 $232 $216 $187

42 $339 $307 $299 $278 $238 $222 $192

43 $347 $314 $307 $284 $244 $227 $196

44 $356 $321 $314 $291 $250 $233 $201

45 $364 $329 $321 $298 $256 $238 $206

46 $373 $337 $329 $305 $262 $244 $211

47 $382 $345 $337 $313 $268 $250 $216

48 $403 $365 $356 $330 $283 $264 $228

49 $426 $385 $376 $349 $299 $279 $241

50 $451 $407 $398 $369 $316 $295 $255

51 $476 $430 $420 $390 $334 $312 $269

52 $503 $455 $444 $412 $353 $329 $285

53 $517 $467 $456 $423 $363 $338 $292

54 $530 $479 $468 $434 $372 $347 $300

55 $544 $492 $480 $446 $382 $356 $308

56 $559 $505 $493 $458 $392 $365 $316

57 $573 $518 $506 $470 $402 $375 $324

58 $624 $564 $551 $511 $438 $408 $353

59 $678 $613 $599 $556 $476 $444 $384

60 $738 $667 $651 $605 $518 $483 $417

61 $803 $725 $709 $658 $564 $525 $454

62 $873 $789 $771 $715 $613 $571 $494

63 $873 $789 $771 $715 $613 $571 $494

64 $873 $789 $771 $715 $613 $571 $494

65+ $873 $789 $771 $715 $613 $571 $494

[HCR Premier 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Premier 1000 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $831 $751 $734 $681 $584 $544 $470

1 $667 $603 $589 $546 $468 $436 $377

2 $477 $431 $421 $391 $335 $312 $270

3 $342 $309 $302 $280 $240 $223 $193

4 $332 $300 $293 $272 $233 $217 $188

5 $323 $292 $285 $264 $226 $211 $182

6 $314 $283 $277 $257 $220 $205 $177

7 $305 $276 $269 $250 $214 $199 $172

8 $296 $268 $262 $243 $208 $194 $167

9 $288 $260 $254 $236 $202 $188 $163

10 $280 $253 $247 $229 $196 $183 $158

11 $272 $246 $240 $223 $191 $178 $154

12 $267 $241 $235 $218 $187 $174 $151

13 $267 $242 $236 $219 $188 $175 $151

14 $268 $242 $237 $220 $188 $175 $152

15 $269 $243 $238 $220 $189 $176 $152

16 $270 $244 $238 $221 $189 $177 $152

17 $271 $245 $239 $222 $190 $177 $153

18 $272 $245 $240 $222 $191 $178 $153

19 $272 $246 $240 $223 $191 $178 $154

20 $278 $251 $245 $228 $195 $182 $157

21 $283 $256 $250 $232 $199 $185 $160

22 $289 $261 $255 $237 $203 $189 $163

23 $295 $266 $260 $242 $207 $193 $167

24 $301 $272 $265 $246 $211 $197 $170

25 $307 $277 $271 $251 $215 $201 $173

26 $313 $283 $276 $256 $220 $205 $177

27 $319 $288 $282 $261 $224 $209 $180

28 $326 $294 $287 $267 $229 $213 $184

29 $332 $300 $293 $272 $233 $217 $188

30 $339 $306 $299 $277 $238 $222 $191

31 $346 $312 $305 $283 $243 $226 $195

32 $352 $319 $311 $289 $247 $231 $199

33 $360 $325 $317 $294 $252 $235 $203

34 $367 $331 $324 $300 $257 $240 $207

35 $374 $338 $330 $306 $263 $245 $211

36 $383 $346 $338 $314 $269 $251 $217

37 $403 $365 $356 $330 $283 $264 $228

38 $414 $374 $365 $339 $290 $271 $234

39 $425 $384 $375 $348 $298 $278 $240

40 $436 $394 $385 $357 $306 $285 $246

41 $447 $404 $395 $366 $314 $292 $253

42 $458 $414 $405 $376 $322 $300 $259

43 $469 $424 $414 $385 $330 $307 $265

44 $481 $434 $424 $394 $337 $314 $272

45 $492 $445 $434 $403 $345 $322 $278

46 $504 $455 $445 $413 $354 $330 $285

47 $516 $466 $455 $423 $362 $338 $292

48 $545 $493 $481 $447 $383 $357 $308

49 $576 $521 $509 $472 $405 $377 $326

50 $609 $550 $538 $499 $428 $398 $344

51 $644 $582 $568 $527 $452 $421 $364

52 $680 $615 $601 $557 $478 $445 $385

53 $698 $631 $616 $572 $490 $457 $395

54 $717 $648 $633 $587 $503 $469 $405

55 $736 $665 $649 $603 $516 $481 $416

56 $755 $682 $667 $618 $530 $494 $427

57 $775 $700 $684 $635 $544 $507 $438

58 $830 $750 $732 $680 $582 $543 $469

59 $888 $803 $784 $728 $624 $581 $502

60 $951 $859 $839 $779 $668 $622 $538

61 $1,018 $920 $899 $834 $715 $666 $576

62 $1,090 $985 $962 $893 $765 $713 $616

63 $1,090 $985 $962 $893 $765 $713 $616

64 $1,090 $985 $962 $893 $765 $713 $616

65+ $1,090 $985 $962 $893 $765 $713 $616

[HCR Premier 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Premier 1000 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $831 $751 $734 $681 $584 $544 $470

1 $667 $603 $589 $546 $468 $436 $377

2 $477 $431 $421 $391 $335 $312 $270

3 $342 $309 $302 $280 $240 $223 $193

4 $332 $300 $293 $272 $233 $217 $188

5 $323 $292 $285 $264 $226 $211 $182

6 $314 $283 $277 $257 $220 $205 $177

7 $305 $276 $269 $250 $214 $199 $172

8 $296 $268 $262 $243 $208 $194 $167

9 $288 $260 $254 $236 $202 $188 $163

10 $280 $253 $247 $229 $196 $183 $158

11 $272 $246 $240 $223 $191 $178 $154

12 $267 $241 $235 $218 $187 $174 $151

13 $258 $233 $227 $211 $181 $168 $146

14 $258 $234 $228 $212 $181 $169 $146

15 $259 $234 $229 $212 $182 $170 $146

16 $260 $235 $230 $213 $182 $170 $147

17 $261 $236 $230 $214 $183 $171 $147

18 $262 $236 $231 $214 $184 $171 $148

19 $262 $237 $232 $215 $184 $172 $148

20 $268 $242 $236 $219 $188 $175 $151

21 $273 $247 $241 $224 $192 $179 $154

22 $278 $252 $246 $228 $195 $182 $157

23 $284 $257 $251 $233 $199 $186 $160

24 $290 $262 $256 $237 $203 $189 $164

25 $293 $265 $259 $240 $206 $192 $166

26 $296 $268 $261 $243 $208 $194 $167

27 $299 $271 $264 $245 $210 $196 $169

28 $303 $274 $267 $248 $213 $198 $171

29 $306 $277 $270 $251 $215 $200 $173

30 $310 $280 $273 $254 $217 $202 $175

31 $313 $283 $276 $256 $220 $205 $177

32 $317 $286 $279 $259 $222 $207 $179

33 $320 $289 $282 $262 $225 $209 $181

34 $323 $292 $285 $265 $227 $211 $183

35 $327 $295 $289 $268 $229 $214 $185

36 $332 $300 $293 $272 $233 $217 $188

37 $346 $313 $305 $283 $243 $226 $196

38 $355 $321 $313 $291 $249 $232 $201

39 $364 $329 $322 $298 $256 $238 $206

40 $374 $338 $330 $306 $262 $244 $211

41 $383 $346 $338 $314 $269 $251 $217

42 $393 $355 $347 $322 $276 $257 $222

43 $403 $364 $356 $330 $283 $263 $228

44 $412 $373 $364 $338 $289 $270 $233

45 $422 $382 $373 $346 $296 $276 $239

46 $432 $391 $382 $354 $303 $283 $244

47 $443 $400 $391 $363 $311 $290 $250

48 $468 $423 $413 $383 $328 $306 $264

49 $494 $447 $436 $405 $347 $323 $279

50 $522 $472 $461 $428 $367 $342 $295

51 $552 $499 $487 $452 $388 $361 $312

52 $584 $527 $515 $478 $410 $382 $330

53 $599 $541 $529 $491 $420 $392 $339

54 $615 $556 $543 $504 $432 $402 $348

55 $631 $570 $557 $517 $443 $413 $357

56 $648 $585 $572 $531 $455 $424 $366

57 $665 $601 $587 $545 $467 $435 $376

58 $723 $654 $638 $592 $508 $473 $409

59 $787 $711 $694 $644 $552 $515 $445

60 $856 $773 $755 $701 $601 $560 $484

61 $931 $841 $822 $762 $653 $609 $526

62 $1,012 $915 $894 $829 $711 $662 $572

63 $1,012 $915 $894 $829 $711 $662 $572

64 $1,012 $915 $894 $829 $711 $662 $572

65+ $1,012 $915 $894 $829 $711 $662 $572

[HCR Premier 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 6000 Plus Upgrade Rx (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $362 $327 $320 $297 $254 $237 $205

1 $290 $262 $256 $238 $204 $190 $164

2 $208 $188 $183 $170 $146 $136 $117

3 $149 $134 $131 $122 $104 $97 $84

4 $144 $130 $127 $118 $101 $94 $81

5 $140 $127 $124 $115 $98 $92 $79

6 $136 $123 $120 $112 $96 $89 $77

7 $133 $120 $117 $109 $93 $87 $75

8 $129 $116 $114 $106 $90 $84 $73

9 $125 $113 $111 $103 $88 $82 $71

10 $124 $112 $110 $102 $87 $81 $70

11 $125 $113 $110 $102 $87 $81 $70

12 $125 $113 $111 $103 $88 $82 $71

13 $126 $114 $111 $103 $88 $82 $71

14 $127 $114 $112 $104 $89 $83 $71

15 $127 $115 $112 $104 $89 $83 $72

16 $128 $116 $113 $105 $90 $84 $72

17 $129 $116 $113 $105 $90 $84 $73

18 $129 $117 $114 $106 $91 $84 $73

19 $130 $117 $115 $106 $91 $85 $73

20 $132 $120 $117 $108 $93 $87 $75

21 $135 $122 $119 $111 $95 $88 $76

22 $138 $125 $122 $113 $97 $90 $78

23 $141 $127 $124 $115 $99 $92 $79

24 $143 $130 $127 $117 $101 $94 $81

25 $146 $132 $129 $120 $103 $96 $83

26 $149 $135 $132 $122 $105 $98 $84

27 $152 $138 $134 $125 $107 $99 $86

28 $155 $140 $137 $127 $109 $101 $88

29 $158 $143 $140 $130 $111 $104 $89

30 $162 $146 $143 $132 $113 $106 $91

31 $165 $149 $145 $135 $116 $108 $93

32 $168 $152 $148 $138 $118 $110 $95

33 $171 $155 $151 $140 $120 $112 $97

34 $175 $158 $154 $143 $123 $114 $99

35 $178 $161 $157 $146 $125 $117 $101

36 $183 $165 $162 $150 $128 $120 $103

37 $193 $174 $170 $158 $135 $126 $109

38 $198 $179 $174 $162 $139 $129 $112

39 $203 $183 $179 $166 $142 $133 $114

40 $208 $188 $184 $170 $146 $136 $117

41 $213 $193 $188 $175 $150 $140 $121

42 $219 $198 $193 $179 $154 $143 $124

43 $224 $203 $198 $184 $157 $147 $127

44 $230 $207 $203 $188 $161 $150 $130

45 $235 $212 $207 $193 $165 $154 $133

46 $241 $218 $212 $197 $169 $157 $136

47 $246 $223 $218 $202 $173 $161 $139

48 $260 $235 $230 $213 $183 $170 $147

49 $275 $249 $243 $225 $193 $180 $156

50 $291 $263 $257 $238 $204 $190 $164

51 $308 $278 $271 $252 $216 $201 $174

52 $325 $294 $287 $266 $228 $213 $184

53 $334 $301 $294 $273 $234 $218 $189

54 $342 $309 $302 $280 $240 $224 $194

55 $351 $318 $310 $288 $247 $230 $199

56 $361 $326 $318 $295 $253 $236 $204

57 $370 $335 $327 $303 $260 $242 $209

58 $396 $358 $350 $325 $278 $259 $224

59 $424 $384 $375 $348 $298 $278 $240

60 $454 $411 $401 $372 $319 $297 $257

61 $486 $440 $429 $398 $341 $318 $275

62 $521 $471 $460 $427 $366 $341 $294

63 $521 $471 $460 $427 $366 $341 $294

64 $521 $471 $460 $427 $366 $341 $294

65+ $521 $471 $460 $427 $366 $341 $294

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 6000 Plus Upgrade Rx (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $362 $327 $320 $297 $254 $237 $205

1 $290 $262 $256 $238 $204 $190 $164

2 $208 $188 $183 $170 $146 $136 $117

3 $149 $134 $131 $122 $104 $97 $84

4 $144 $130 $127 $118 $101 $94 $81

5 $140 $127 $124 $115 $98 $92 $79

6 $136 $123 $120 $112 $96 $89 $77

7 $133 $120 $117 $109 $93 $87 $75

8 $129 $116 $114 $106 $90 $84 $73

9 $125 $113 $111 $103 $88 $82 $71

10 $124 $112 $110 $102 $87 $81 $70

11 $125 $113 $110 $102 $87 $81 $70

12 $125 $113 $111 $103 $88 $82 $71

13 $126 $113 $111 $103 $88 $82 $71

14 $126 $114 $111 $103 $88 $82 $71

15 $126 $114 $111 $103 $88 $82 $71

16 $126 $114 $111 $103 $89 $83 $71

17 $127 $114 $112 $104 $89 $83 $71

18 $127 $115 $112 $104 $89 $83 $72

19 $127 $115 $112 $104 $89 $83 $72

20 $129 $117 $114 $106 $91 $84 $73

21 $131 $119 $116 $108 $92 $86 $74

22 $134 $121 $118 $109 $94 $87 $75

23 $136 $123 $120 $111 $95 $89 $77

24 $138 $125 $122 $113 $97 $90 $78

25 $140 $126 $123 $114 $98 $91 $79

26 $141 $128 $125 $116 $99 $92 $80

27 $143 $129 $126 $117 $100 $93 $81

28 $144 $130 $127 $118 $101 $94 $81

29 $146 $132 $129 $120 $102 $95 $82

30 $148 $133 $130 $121 $104 $96 $83

31 $149 $135 $132 $122 $105 $98 $84

32 $151 $136 $133 $124 $106 $99 $85

33 $153 $138 $135 $125 $107 $100 $86

34 $154 $139 $136 $126 $108 $101 $87

35 $156 $141 $138 $128 $109 $102 $88

36 $158 $143 $140 $130 $111 $104 $89

37 $165 $149 $146 $135 $116 $108 $93

38 $169 $153 $150 $139 $119 $111 $96

39 $174 $157 $153 $142 $122 $114 $98

40 $178 $161 $157 $146 $125 $117 $101

41 $183 $165 $162 $150 $128 $120 $103

42 $188 $170 $166 $154 $132 $123 $106

43 $192 $174 $170 $157 $135 $126 $109

44 $197 $178 $174 $161 $138 $129 $111

45 $202 $182 $178 $165 $141 $132 $114

46 $206 $187 $182 $169 $145 $135 $117

47 $211 $191 $187 $173 $148 $138 $119

48 $223 $202 $197 $183 $157 $146 $126

49 $236 $213 $208 $193 $166 $154 $133

50 $250 $226 $220 $204 $175 $163 $141

51 $264 $238 $233 $216 $185 $172 $149

52 $279 $252 $246 $228 $196 $182 $158

53 $286 $259 $253 $234 $201 $187 $162

54 $294 $265 $259 $241 $206 $192 $166

55 $301 $272 $266 $247 $212 $197 $170

56 $309 $280 $273 $253 $217 $202 $175

57 $318 $287 $280 $260 $223 $208 $179

58 $345 $312 $305 $283 $242 $226 $195

59 $376 $340 $332 $308 $264 $246 $212

60 $409 $370 $361 $335 $287 $267 $231

61 $445 $402 $393 $364 $312 $291 $251

62 $484 $437 $427 $396 $340 $317 $273

63 $484 $437 $427 $396 $340 $317 $273

64 $484 $437 $427 $396 $340 $317 $273

65+ $484 $437 $427 $396 $340 $317 $273

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 3500 Plus Upgrade Rx (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $441 $399 $390 $362 $310 $289 $249

1 $354 $320 $312 $290 $248 $231 $200

2 $253 $229 $224 $207 $178 $166 $143

3 $181 $164 $160 $148 $127 $118 $102

4 $176 $159 $155 $144 $124 $115 $99

5 $171 $155 $151 $140 $120 $112 $97

6 $166 $150 $147 $136 $117 $109 $94

7 $162 $146 $143 $132 $113 $106 $91

8 $157 $142 $139 $129 $110 $103 $89

9 $153 $138 $135 $125 $107 $100 $86

10 $151 $137 $134 $124 $106 $99 $85

11 $152 $137 $134 $125 $107 $99 $86

12 $153 $138 $135 $125 $107 $100 $86

13 $154 $139 $136 $126 $108 $100 $87

14 $154 $140 $136 $126 $108 $101 $87

15 $155 $140 $137 $127 $109 $101 $88

16 $156 $141 $138 $128 $109 $102 $88

17 $157 $142 $138 $128 $110 $102 $88

18 $158 $142 $139 $129 $110 $103 $89

19 $158 $143 $140 $130 $111 $103 $89

20 $162 $146 $143 $132 $113 $106 $91

21 $165 $149 $145 $135 $116 $108 $93

22 $168 $152 $148 $138 $118 $110 $95

23 $171 $155 $151 $140 $120 $112 $97

24 $175 $158 $154 $143 $123 $114 $99

25 $178 $161 $157 $146 $125 $117 $101

26 $182 $164 $161 $149 $128 $119 $103

27 $186 $168 $164 $152 $130 $121 $105

28 $189 $171 $167 $155 $133 $124 $107

29 $193 $175 $170 $158 $135 $126 $109

30 $197 $178 $174 $161 $138 $129 $111

31 $201 $182 $177 $165 $141 $131 $113

32 $205 $185 $181 $168 $144 $134 $116

33 $209 $189 $185 $171 $147 $137 $118

34 $213 $193 $188 $175 $150 $139 $120

35 $218 $197 $192 $178 $153 $142 $123

36 $223 $202 $197 $183 $157 $146 $126

37 $235 $212 $207 $192 $165 $154 $133

38 $241 $218 $213 $197 $169 $158 $136

39 $247 $223 $218 $202 $173 $162 $140

40 $254 $229 $224 $208 $178 $166 $143

41 $260 $235 $230 $213 $183 $170 $147

42 $267 $241 $236 $219 $187 $175 $151

43 $273 $247 $241 $224 $192 $179 $154

44 $280 $253 $247 $229 $196 $183 $158

45 $287 $259 $253 $235 $201 $187 $162

46 $293 $265 $259 $240 $206 $192 $166

47 $300 $272 $265 $246 $211 $196 $170

48 $318 $287 $280 $260 $223 $208 $179

49 $336 $303 $296 $275 $236 $219 $190

50 $355 $321 $313 $291 $249 $232 $200

51 $375 $339 $331 $307 $263 $245 $212

52 $396 $358 $350 $325 $278 $259 $224

53 $407 $368 $359 $333 $285 $266 $230

54 $417 $377 $368 $342 $293 $273 $236

55 $428 $387 $378 $351 $301 $280 $242

56 $440 $397 $388 $360 $309 $288 $249

57 $451 $408 $398 $370 $317 $295 $255

58 $483 $437 $427 $396 $339 $316 $273

59 $517 $468 $457 $424 $363 $338 $292

60 $554 $501 $489 $454 $389 $362 $313

61 $593 $536 $523 $486 $416 $388 $335

62 $635 $574 $560 $520 $446 $415 $359

63 $635 $574 $560 $520 $446 $415 $359

64 $635 $574 $560 $520 $446 $415 $359

65+ $635 $574 $560 $520 $446 $415 $359

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 3500 Plus Upgrade Rx (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $441 $399 $390 $362 $310 $289 $249

1 $354 $320 $312 $290 $248 $231 $200

2 $253 $229 $224 $207 $178 $166 $143

3 $181 $164 $160 $148 $127 $118 $102

4 $176 $159 $155 $144 $124 $115 $99

5 $171 $155 $151 $140 $120 $112 $97

6 $166 $150 $147 $136 $117 $109 $94

7 $162 $146 $143 $132 $113 $106 $91

8 $157 $142 $139 $129 $110 $103 $89

9 $153 $138 $135 $125 $107 $100 $86

10 $151 $137 $134 $124 $106 $99 $85

11 $152 $137 $134 $125 $107 $99 $86

12 $153 $138 $135 $125 $107 $100 $86

13 $153 $138 $135 $125 $107 $100 $86

14 $153 $139 $135 $126 $108 $100 $87

15 $154 $139 $136 $126 $108 $100 $87

16 $154 $139 $136 $126 $108 $101 $87

17 $154 $139 $136 $126 $108 $101 $87

18 $155 $140 $136 $127 $108 $101 $87

19 $155 $140 $137 $127 $109 $101 $87

20 $158 $142 $139 $129 $110 $103 $89

21 $160 $145 $141 $131 $112 $105 $90

22 $163 $147 $144 $133 $114 $106 $92

23 $166 $150 $146 $136 $116 $108 $94

24 $168 $152 $149 $138 $118 $110 $95

25 $170 $154 $150 $139 $119 $111 $96

26 $172 $156 $152 $141 $121 $113 $97

27 $174 $157 $154 $143 $122 $114 $98

28 $176 $159 $155 $144 $124 $115 $99

29 $178 $161 $157 $146 $125 $116 $101

30 $180 $163 $159 $147 $126 $118 $102

31 $182 $164 $161 $149 $128 $119 $103

32 $184 $166 $162 $151 $129 $120 $104

33 $186 $168 $164 $152 $131 $122 $105

34 $188 $170 $166 $154 $132 $123 $106

35 $190 $172 $168 $156 $133 $124 $107

36 $193 $175 $171 $158 $136 $126 $109

37 $201 $182 $178 $165 $141 $132 $114

38 $207 $187 $182 $169 $145 $135 $117

39 $212 $192 $187 $174 $149 $139 $120

40 $218 $197 $192 $178 $153 $142 $123

41 $223 $202 $197 $183 $157 $146 $126

42 $229 $207 $202 $188 $161 $150 $129

43 $234 $212 $207 $192 $165 $153 $132

44 $240 $217 $212 $197 $168 $157 $136

45 $246 $222 $217 $201 $172 $161 $139

46 $252 $227 $222 $206 $177 $165 $142

47 $258 $233 $227 $211 $181 $169 $146

48 $272 $246 $240 $223 $191 $178 $154

49 $288 $260 $254 $236 $202 $188 $163

50 $304 $275 $269 $249 $214 $199 $172

51 $322 $291 $284 $263 $226 $210 $182

52 $340 $307 $300 $278 $239 $222 $192

53 $349 $315 $308 $286 $245 $228 $197

54 $358 $324 $316 $293 $251 $234 $202

55 $367 $332 $324 $301 $258 $240 $208

56 $377 $341 $333 $309 $265 $247 $213

57 $387 $350 $342 $317 $272 $253 $219

58 $421 $381 $372 $345 $296 $276 $238

59 $458 $414 $404 $375 $322 $300 $259

60 $498 $450 $440 $408 $350 $326 $282

61 $542 $490 $479 $444 $381 $355 $306

62 $590 $533 $521 $483 $414 $386 $333

63 $590 $533 $521 $483 $414 $386 $333

64 $590 $533 $521 $483 $414 $386 $333

65+ $590 $533 $521 $483 $414 $386 $333

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 2000 Plus Upgrade Rx (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $537 $486 $474 $440 $377 $351 $304

1 $431 $389 $380 $353 $302 $282 $244

2 $308 $279 $272 $253 $216 $202 $174

3 $221 $199 $195 $181 $155 $144 $125

4 $214 $194 $189 $176 $150 $140 $121

5 $208 $188 $184 $171 $146 $136 $118

6 $203 $183 $179 $166 $142 $132 $114

7 $197 $178 $174 $161 $138 $129 $111

8 $191 $173 $169 $157 $134 $125 $108

9 $186 $168 $164 $152 $130 $122 $105

10 $184 $167 $163 $151 $129 $121 $104

11 $185 $167 $164 $152 $130 $121 $105

12 $186 $168 $164 $152 $131 $122 $105

13 $187 $169 $165 $153 $131 $122 $106

14 $188 $170 $166 $154 $132 $123 $106

15 $189 $171 $167 $155 $133 $124 $107

16 $190 $172 $168 $156 $133 $124 $107

17 $191 $173 $169 $156 $134 $125 $108

18 $192 $173 $169 $157 $135 $125 $108

19 $193 $174 $170 $158 $135 $126 $109

20 $197 $178 $174 $161 $138 $129 $111

21 $201 $181 $177 $164 $141 $131 $113

22 $205 $185 $181 $168 $144 $134 $116

23 $209 $189 $184 $171 $146 $136 $118

24 $213 $192 $188 $174 $149 $139 $120

25 $217 $196 $192 $178 $152 $142 $123

26 $222 $200 $196 $181 $155 $145 $125

27 $226 $204 $200 $185 $159 $148 $128

28 $231 $208 $204 $189 $162 $151 $130

29 $235 $213 $208 $193 $165 $154 $133

30 $240 $217 $212 $196 $168 $157 $136

31 $245 $221 $216 $200 $172 $160 $138

32 $250 $226 $220 $204 $175 $163 $141

33 $255 $230 $225 $209 $179 $166 $144

34 $260 $235 $229 $213 $182 $170 $147

35 $265 $239 $234 $217 $186 $173 $150

36 $272 $246 $240 $223 $191 $178 $154

37 $286 $258 $252 $234 $201 $187 $162

38 $293 $265 $259 $240 $206 $192 $166

39 $301 $272 $266 $247 $211 $197 $170

40 $309 $279 $273 $253 $217 $202 $174

41 $317 $286 $280 $259 $222 $207 $179

42 $325 $294 $287 $266 $228 $213 $184

43 $333 $301 $294 $273 $234 $218 $188

44 $341 $308 $301 $279 $239 $223 $193

45 $349 $315 $308 $286 $245 $228 $197

46 $357 $323 $315 $293 $251 $234 $202

47 $366 $331 $323 $300 $257 $239 $207

48 $387 $349 $341 $317 $271 $253 $218

49 $409 $369 $361 $335 $287 $267 $231

50 $432 $390 $381 $354 $303 $282 $244

51 $456 $412 $403 $374 $320 $299 $258

52 $482 $436 $426 $395 $339 $316 $273

53 $495 $447 $437 $406 $348 $324 $280

54 $508 $459 $449 $416 $357 $332 $287

55 $522 $471 $460 $427 $366 $341 $295

56 $535 $484 $473 $439 $376 $350 $303

57 $549 $497 $485 $450 $386 $359 $311

58 $588 $532 $519 $482 $413 $385 $333

59 $630 $569 $556 $516 $442 $412 $356

60 $674 $609 $595 $552 $473 $441 $381

61 $722 $652 $637 $591 $507 $472 $408

62 $773 $698 $682 $633 $543 $506 $437

63 $773 $698 $682 $633 $543 $506 $437

64 $773 $698 $682 $633 $543 $506 $437

65+ $773 $698 $682 $633 $543 $506 $437

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 2000 Plus Upgrade Rx (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $537 $486 $474 $440 $377 $351 $304

1 $431 $389 $380 $353 $302 $282 $244

2 $308 $279 $272 $253 $216 $202 $174

3 $221 $199 $195 $181 $155 $144 $125

4 $214 $194 $189 $176 $150 $140 $121

5 $208 $188 $184 $171 $146 $136 $118

6 $203 $183 $179 $166 $142 $132 $114

7 $197 $178 $174 $161 $138 $129 $111

8 $191 $173 $169 $157 $134 $125 $108

9 $186 $168 $164 $152 $130 $122 $105

10 $184 $167 $163 $151 $129 $121 $104

11 $185 $167 $164 $152 $130 $121 $105

12 $186 $168 $164 $152 $131 $122 $105

13 $187 $169 $165 $153 $131 $122 $105

14 $187 $169 $165 $153 $131 $122 $106

15 $187 $169 $165 $153 $131 $122 $106

16 $188 $170 $166 $154 $132 $123 $106

17 $188 $170 $166 $154 $132 $123 $106

18 $188 $170 $166 $154 $132 $123 $106

19 $189 $170 $167 $154 $132 $123 $107

20 $192 $173 $169 $157 $135 $125 $108

21 $195 $176 $172 $160 $137 $128 $110

22 $198 $179 $175 $162 $139 $130 $112

23 $202 $182 $178 $165 $142 $132 $114

24 $205 $185 $181 $168 $144 $134 $116

25 $207 $187 $183 $170 $146 $136 $117

26 $210 $190 $185 $172 $147 $137 $118

27 $212 $192 $187 $174 $149 $139 $120

28 $214 $194 $189 $176 $150 $140 $121

29 $217 $196 $191 $178 $152 $142 $122

30 $219 $198 $194 $180 $154 $143 $124

31 $222 $200 $196 $182 $156 $145 $125

32 $224 $203 $198 $184 $157 $147 $127

33 $227 $205 $200 $186 $159 $148 $128

34 $229 $207 $202 $188 $161 $150 $129

35 $231 $209 $204 $190 $162 $151 $131

36 $235 $213 $208 $193 $165 $154 $133

37 $245 $222 $216 $201 $172 $160 $139

38 $252 $227 $222 $206 $177 $165 $142

39 $258 $233 $228 $211 $181 $169 $146

40 $265 $239 $234 $217 $186 $173 $150

41 $272 $246 $240 $223 $191 $178 $154

42 $279 $252 $246 $228 $196 $182 $158

43 $285 $258 $252 $234 $200 $187 $161

44 $292 $264 $258 $239 $205 $191 $165

45 $299 $270 $264 $245 $210 $196 $169

46 $306 $277 $271 $251 $215 $200 $173

47 $314 $284 $277 $257 $220 $205 $177

48 $332 $300 $293 $272 $233 $217 $187

49 $350 $317 $309 $287 $246 $229 $198

50 $370 $335 $327 $303 $260 $242 $209

51 $391 $354 $346 $321 $275 $256 $221

52 $414 $374 $365 $339 $290 $271 $234

53 $425 $384 $375 $348 $298 $278 $240

54 $436 $394 $385 $357 $306 $285 $246

55 $447 $404 $395 $366 $314 $293 $253

56 $459 $415 $405 $376 $322 $300 $260

57 $471 $426 $416 $386 $331 $308 $266

58 $513 $463 $453 $420 $360 $335 $290

59 $558 $504 $492 $457 $392 $365 $315

60 $607 $548 $536 $497 $426 $397 $343

61 $660 $596 $583 $541 $463 $432 $373

62 $718 $649 $634 $588 $504 $470 $406

63 $718 $649 $634 $588 $504 $470 $406

64 $718 $649 $634 $588 $504 $470 $406

65+ $718 $649 $634 $588 $504 $470 $406

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 1000 Plus Upgrade Rx (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $674 $609 $595 $552 $473 $441 $381

1 $541 $489 $477 $443 $380 $354 $306

2 $387 $350 $342 $317 $272 $253 $219

3 $277 $250 $245 $227 $194 $181 $156

4 $269 $243 $238 $221 $189 $176 $152

5 $262 $237 $231 $214 $184 $171 $148

6 $254 $230 $225 $208 $178 $166 $144

7 $247 $223 $218 $202 $173 $162 $140

8 $240 $217 $212 $197 $169 $157 $136

9 $234 $211 $206 $191 $164 $153 $132

10 $231 $209 $204 $190 $162 $151 $131

11 $233 $210 $205 $191 $163 $152 $131

12 $234 $211 $206 $191 $164 $153 $132

13 $235 $212 $207 $192 $165 $154 $133

14 $236 $213 $208 $193 $166 $154 $133

15 $237 $214 $210 $194 $167 $155 $134

16 $239 $216 $211 $195 $167 $156 $135

17 $240 $217 $212 $196 $168 $157 $135

18 $241 $218 $213 $197 $169 $158 $136

19 $242 $219 $214 $198 $170 $158 $137

20 $247 $223 $218 $202 $173 $161 $140

21 $252 $228 $222 $206 $177 $165 $142

22 $257 $232 $227 $210 $180 $168 $145

23 $262 $237 $231 $215 $184 $171 $148

24 $267 $242 $236 $219 $188 $175 $151

25 $273 $246 $241 $223 $191 $178 $154

26 $278 $251 $246 $228 $195 $182 $157

27 $284 $256 $251 $232 $199 $186 $160

28 $289 $262 $256 $237 $203 $189 $164

29 $295 $267 $261 $242 $207 $193 $167

30 $301 $272 $266 $247 $211 $197 $170

31 $307 $278 $271 $252 $216 $201 $174

32 $313 $283 $277 $257 $220 $205 $177

33 $320 $289 $282 $262 $224 $209 $181

34 $326 $295 $288 $267 $229 $213 $184

35 $333 $301 $294 $272 $233 $218 $188

36 $341 $308 $301 $279 $239 $223 $193

37 $359 $324 $317 $294 $252 $235 $203

38 $368 $333 $325 $302 $258 $241 $208

39 $378 $341 $334 $309 $265 $247 $214

40 $388 $350 $342 $318 $272 $254 $219

41 $398 $359 $351 $326 $279 $260 $225

42 $408 $369 $360 $334 $286 $267 $231

43 $418 $378 $369 $342 $293 $273 $236

44 $428 $387 $378 $350 $300 $280 $242

45 $438 $396 $387 $359 $307 $287 $248

46 $448 $405 $396 $367 $315 $293 $253

47 $459 $415 $405 $376 $322 $300 $260

48 $485 $439 $428 $398 $341 $317 $274

49 $513 $464 $453 $420 $360 $336 $290

50 $542 $490 $479 $444 $380 $355 $306

51 $573 $518 $506 $469 $402 $375 $324

52 $605 $547 $534 $496 $425 $396 $342

53 $621 $562 $549 $509 $436 $407 $351

54 $638 $576 $563 $522 $448 $417 $361

55 $655 $592 $578 $536 $460 $428 $370

56 $672 $607 $593 $550 $472 $440 $380

57 $690 $623 $609 $565 $484 $451 $390

58 $738 $667 $652 $605 $518 $483 $417

59 $790 $714 $698 $648 $555 $517 $447

60 $846 $765 $747 $693 $594 $554 $479

61 $906 $819 $800 $742 $636 $593 $512

62 $970 $877 $856 $795 $681 $635 $548

63 $970 $877 $856 $795 $681 $635 $548

64 $970 $877 $856 $795 $681 $635 $548

65+ $970 $877 $856 $795 $681 $635 $548

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 1000 Plus Upgrade Rx (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $674 $609 $595 $552 $473 $441 $381

1 $541 $489 $477 $443 $380 $354 $306

2 $387 $350 $342 $317 $272 $253 $219

3 $277 $250 $245 $227 $194 $181 $156

4 $269 $243 $238 $221 $189 $176 $152

5 $262 $237 $231 $214 $184 $171 $148

6 $254 $230 $225 $208 $178 $166 $144

7 $247 $223 $218 $202 $173 $162 $140

8 $240 $217 $212 $197 $169 $157 $136

9 $234 $211 $206 $191 $164 $153 $132

10 $231 $209 $204 $190 $162 $151 $131

11 $233 $210 $205 $191 $163 $152 $131

12 $234 $211 $206 $191 $164 $153 $132

13 $234 $212 $207 $192 $164 $153 $132

14 $235 $212 $207 $192 $165 $153 $133

15 $235 $212 $208 $193 $165 $154 $133

16 $236 $213 $208 $193 $165 $154 $133

17 $236 $213 $208 $193 $166 $154 $133

18 $236 $214 $209 $194 $166 $155 $134

19 $237 $214 $209 $194 $166 $155 $134

20 $241 $218 $213 $197 $169 $158 $136

21 $245 $221 $216 $201 $172 $160 $138

22 $249 $225 $220 $204 $175 $163 $141

23 $253 $229 $224 $207 $178 $166 $143

24 $258 $233 $227 $211 $181 $168 $145

25 $260 $235 $230 $213 $183 $170 $147

26 $263 $238 $232 $216 $185 $172 $149

27 $266 $241 $235 $218 $187 $174 $150

28 $269 $243 $238 $220 $189 $176 $152

29 $272 $246 $240 $223 $191 $178 $154

30 $275 $249 $243 $225 $193 $180 $156

31 $278 $252 $246 $228 $195 $182 $157

32 $281 $254 $248 $230 $197 $184 $159

33 $284 $257 $251 $233 $200 $186 $161

34 $287 $260 $254 $235 $202 $188 $162

35 $291 $263 $256 $238 $204 $190 $164

36 $295 $267 $261 $242 $207 $193 $167

37 $308 $278 $272 $252 $216 $201 $174

38 $316 $285 $279 $259 $222 $207 $179

39 $324 $293 $286 $265 $227 $212 $183

40 $333 $301 $294 $272 $233 $217 $188

41 $341 $308 $301 $279 $239 $223 $193

42 $350 $316 $309 $287 $246 $229 $198

43 $358 $324 $316 $294 $252 $234 $203

44 $367 $332 $324 $301 $258 $240 $207

45 $376 $340 $332 $308 $264 $246 $212

46 $385 $348 $340 $315 $270 $252 $217

47 $394 $356 $348 $323 $276 $258 $223

48 $416 $376 $368 $341 $292 $272 $235

49 $440 $398 $388 $360 $309 $288 $249

50 $465 $420 $411 $381 $326 $304 $263

51 $491 $444 $434 $403 $345 $322 $278

52 $519 $469 $459 $425 $365 $340 $294

53 $533 $482 $471 $437 $374 $349 $301

54 $547 $495 $483 $448 $384 $358 $309

55 $562 $508 $496 $460 $394 $367 $318

56 $576 $521 $509 $472 $405 $377 $326

57 $592 $535 $522 $485 $415 $387 $335

58 $644 $582 $568 $527 $452 $421 $364

59 $700 $633 $618 $573 $491 $458 $396

60 $761 $688 $672 $624 $535 $498 $431

61 $828 $749 $731 $679 $582 $542 $468

62 $901 $814 $795 $738 $633 $590 $510

63 $901 $814 $795 $738 $633 $590 $510

64 $901 $814 $795 $738 $633 $590 $510

65+ $901 $814 $795 $738 $633 $590 $510

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 6000 Plus Standard Rx (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $310 $280 $273 $254 $217 $202 $175

1 $248 $224 $219 $203 $174 $162 $140

2 $178 $160 $157 $145 $125 $116 $100

3 $127 $115 $112 $104 $89 $83 $72

4 $123 $112 $109 $101 $87 $81 $70

5 $120 $108 $106 $98 $84 $78 $68

6 $117 $105 $103 $95 $82 $76 $66

7 $113 $102 $100 $93 $79 $74 $64

8 $110 $100 $97 $90 $77 $72 $62

9 $107 $97 $94 $88 $75 $70 $60

10 $106 $96 $94 $87 $74 $69 $60

11 $107 $96 $94 $87 $75 $70 $60

12 $107 $97 $95 $88 $75 $70 $60

13 $108 $97 $95 $88 $75 $70 $61

14 $108 $98 $96 $89 $76 $71 $61

15 $109 $98 $96 $89 $76 $71 $61

16 $109 $99 $96 $90 $77 $71 $62

17 $110 $99 $97 $90 $77 $72 $62

18 $110 $100 $97 $90 $77 $72 $62

19 $111 $100 $98 $91 $78 $72 $63

20 $113 $102 $100 $93 $79 $74 $64

21 $116 $104 $102 $95 $81 $75 $65

22 $118 $106 $104 $96 $83 $77 $66

23 $120 $109 $106 $98 $84 $79 $68

24 $123 $111 $108 $100 $86 $80 $69

25 $125 $113 $110 $102 $88 $82 $71

26 $128 $115 $113 $104 $89 $83 $72

27 $130 $118 $115 $107 $91 $85 $73

28 $133 $120 $117 $109 $93 $87 $75

29 $135 $122 $120 $111 $95 $88 $76

30 $138 $125 $122 $113 $97 $90 $78

31 $141 $127 $124 $115 $99 $92 $80

32 $144 $130 $127 $118 $101 $94 $81

33 $147 $132 $129 $120 $103 $96 $83

34 $150 $135 $132 $122 $105 $98 $84

35 $153 $138 $135 $125 $107 $100 $86

36 $157 $141 $138 $128 $110 $102 $88

37 $165 $149 $145 $135 $115 $108 $93

38 $169 $153 $149 $138 $119 $110 $95

39 $173 $157 $153 $142 $122 $113 $98

40 $178 $161 $157 $146 $125 $116 $100

41 $182 $165 $161 $149 $128 $119 $103

42 $187 $169 $165 $153 $131 $122 $106

43 $192 $173 $169 $157 $134 $125 $108

44 $196 $177 $173 $161 $138 $128 $111

45 $201 $182 $177 $165 $141 $131 $113

46 $206 $186 $182 $169 $144 $135 $116

47 $211 $190 $186 $173 $148 $138 $119

48 $223 $201 $197 $182 $156 $146 $126

49 $235 $213 $208 $193 $165 $154 $133

50 $249 $225 $220 $204 $175 $163 $141

51 $263 $238 $232 $215 $185 $172 $149

52 $278 $251 $245 $228 $195 $182 $157

53 $285 $258 $252 $234 $200 $187 $161

54 $293 $265 $258 $240 $205 $192 $165

55 $301 $272 $265 $246 $211 $197 $170

56 $308 $279 $272 $253 $216 $202 $174

57 $317 $286 $280 $259 $222 $207 $179

58 $339 $306 $299 $278 $238 $222 $192

59 $363 $328 $320 $297 $255 $237 $205

60 $389 $351 $343 $318 $273 $254 $220

61 $416 $376 $367 $341 $292 $272 $235

62 $445 $403 $393 $365 $313 $291 $252

63 $445 $403 $393 $365 $313 $291 $252

64 $445 $403 $393 $365 $313 $291 $252

65+ $445 $403 $393 $365 $313 $291 $252

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 6000 Plus Standard Rx (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $310 $280 $273 $254 $217 $202 $175

1 $248 $224 $219 $203 $174 $162 $140

2 $178 $160 $157 $145 $125 $116 $100

3 $127 $115 $112 $104 $89 $83 $72

4 $123 $112 $109 $101 $87 $81 $70

5 $120 $108 $106 $98 $84 $78 $68

6 $117 $105 $103 $95 $82 $76 $66

7 $113 $102 $100 $93 $79 $74 $64

8 $110 $100 $97 $90 $77 $72 $62

9 $107 $97 $94 $88 $75 $70 $60

10 $106 $96 $94 $87 $74 $69 $60

11 $107 $96 $94 $87 $75 $70 $60

12 $107 $97 $95 $88 $75 $70 $60

13 $107 $97 $95 $88 $75 $70 $61

14 $108 $97 $95 $88 $75 $70 $61

15 $108 $97 $95 $88 $76 $70 $61

16 $108 $98 $95 $88 $76 $71 $61

17 $108 $98 $95 $89 $76 $71 $61

18 $108 $98 $96 $89 $76 $71 $61

19 $109 $98 $96 $89 $76 $71 $61

20 $110 $100 $97 $90 $77 $72 $62

21 $112 $101 $99 $92 $79 $73 $63

22 $114 $103 $101 $93 $80 $75 $64

23 $116 $105 $102 $95 $81 $76 $65

24 $118 $107 $104 $97 $83 $77 $67

25 $119 $108 $105 $98 $84 $78 $67

26 $121 $109 $107 $99 $85 $79 $68

27 $122 $110 $108 $100 $86 $80 $69

28 $123 $112 $109 $101 $87 $81 $70

29 $125 $113 $110 $102 $88 $82 $70

30 $126 $114 $111 $103 $88 $82 $71

31 $128 $115 $113 $104 $89 $83 $72

32 $129 $117 $114 $106 $90 $84 $73

33 $130 $118 $115 $107 $91 $85 $74

34 $132 $119 $116 $108 $92 $86 $74

35 $133 $120 $118 $109 $93 $87 $75

36 $135 $122 $120 $111 $95 $88 $76

37 $141 $128 $125 $116 $99 $92 $80

38 $145 $131 $128 $119 $102 $95 $82

39 $149 $134 $131 $122 $104 $97 $84

40 $153 $138 $135 $125 $107 $100 $86

41 $157 $141 $138 $128 $110 $102 $88

42 $161 $145 $142 $131 $113 $105 $91

43 $164 $149 $145 $135 $115 $107 $93

44 $168 $152 $149 $138 $118 $110 $95

45 $172 $156 $152 $141 $121 $113 $97

46 $177 $159 $156 $145 $124 $115 $100

47 $181 $163 $160 $148 $127 $118 $102

48 $191 $173 $169 $156 $134 $125 $108

49 $202 $182 $178 $165 $142 $132 $114

50 $213 $193 $188 $175 $150 $140 $121

51 $226 $204 $199 $185 $158 $147 $127

52 $238 $215 $210 $195 $167 $156 $135

53 $245 $221 $216 $200 $172 $160 $138

54 $251 $227 $222 $206 $176 $164 $142

55 $258 $233 $228 $211 $181 $169 $146

56 $265 $239 $234 $217 $186 $173 $149

57 $272 $245 $240 $222 $191 $178 $153

58 $295 $267 $261 $242 $207 $193 $167

59 $321 $290 $284 $263 $226 $210 $182

60 $350 $316 $309 $286 $245 $229 $198

61 $380 $344 $336 $312 $267 $249 $215

62 $414 $374 $365 $339 $290 $271 $234

63 $414 $374 $365 $339 $290 $271 $234

64 $414 $374 $365 $339 $290 $271 $234

65+ $414 $374 $365 $339 $290 $271 $234

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 3500 Plus Standard Rx (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $383 $346 $338 $314 $269 $250 $216

1 $307 $277 $271 $251 $215 $201 $173

2 $220 $198 $194 $180 $154 $144 $124

3 $157 $142 $139 $129 $110 $103 $89

4 $153 $138 $135 $125 $107 $100 $86

5 $148 $134 $131 $122 $104 $97 $84

6 $144 $130 $127 $118 $101 $94 $81

7 $140 $127 $124 $115 $98 $92 $79

8 $136 $123 $120 $112 $96 $89 $77

9 $132 $120 $117 $108 $93 $87 $75

10 $131 $119 $116 $107 $92 $86 $74

11 $132 $119 $116 $108 $92 $86 $74

12 $133 $120 $117 $109 $93 $87 $75

13 $133 $120 $118 $109 $93 $87 $75

14 $134 $121 $118 $110 $94 $87 $76

15 $135 $122 $119 $110 $94 $88 $76

16 $135 $122 $119 $111 $95 $88 $76

17 $136 $123 $120 $111 $95 $89 $77

18 $137 $123 $121 $112 $96 $89 $77

19 $137 $124 $121 $112 $96 $90 $77

20 $140 $127 $124 $115 $98 $91 $79

21 $143 $129 $126 $117 $100 $93 $81

22 $146 $132 $129 $119 $102 $95 $82

23 $149 $134 $131 $122 $104 $97 $84

24 $152 $137 $134 $124 $106 $99 $86

25 $155 $140 $137 $127 $108 $101 $87

26 $158 $143 $139 $129 $111 $103 $89

27 $161 $145 $142 $132 $113 $105 $91

28 $164 $148 $145 $134 $115 $107 $93

29 $167 $151 $148 $137 $117 $109 $95

30 $171 $154 $151 $140 $120 $112 $96

31 $174 $157 $154 $143 $122 $114 $98

32 $178 $161 $157 $146 $125 $116 $100

33 $181 $164 $160 $148 $127 $119 $102

34 $185 $167 $163 $151 $130 $121 $104

35 $189 $170 $167 $154 $132 $123 $107

36 $194 $175 $171 $158 $136 $127 $109

37 $204 $184 $180 $167 $143 $133 $115

38 $209 $189 $184 $171 $147 $137 $118

39 $214 $194 $189 $176 $150 $140 $121

40 $220 $199 $194 $180 $154 $144 $124

41 $226 $204 $199 $185 $158 $148 $127

42 $231 $209 $204 $190 $162 $151 $131

43 $237 $214 $209 $194 $166 $155 $134

44 $243 $219 $214 $199 $170 $159 $137

45 $248 $225 $219 $204 $174 $162 $140

46 $254 $230 $225 $208 $179 $166 $144

47 $261 $235 $230 $213 $183 $170 $147

48 $275 $249 $243 $226 $193 $180 $156

49 $291 $263 $257 $238 $204 $190 $164

50 $308 $278 $272 $252 $216 $201 $174

51 $325 $294 $287 $266 $228 $213 $184

52 $344 $311 $303 $281 $241 $225 $194

53 $353 $319 $311 $289 $248 $231 $199

54 $362 $327 $320 $297 $254 $237 $205

55 $372 $336 $328 $304 $261 $243 $210

56 $381 $345 $337 $312 $268 $249 $216

57 $391 $354 $346 $321 $275 $256 $221

58 $419 $379 $370 $343 $294 $274 $237

59 $449 $405 $396 $368 $315 $294 $254

60 $480 $434 $424 $393 $337 $314 $272

61 $514 $465 $454 $421 $361 $336 $291

62 $551 $498 $486 $451 $386 $360 $311

63 $551 $498 $486 $451 $386 $360 $311

64 $551 $498 $486 $451 $386 $360 $311

65+ $551 $498 $486 $451 $386 $360 $311

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 3500 Plus Standard Rx (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $383 $346 $338 $314 $269 $250 $216

1 $307 $277 $271 $251 $215 $201 $173

2 $220 $198 $194 $180 $154 $144 $124

3 $157 $142 $139 $129 $110 $103 $89

4 $153 $138 $135 $125 $107 $100 $86

5 $148 $134 $131 $122 $104 $97 $84

6 $144 $130 $127 $118 $101 $94 $81

7 $140 $127 $124 $115 $98 $92 $79

8 $136 $123 $120 $112 $96 $89 $77

9 $132 $120 $117 $108 $93 $87 $75

10 $131 $119 $116 $107 $92 $86 $74

11 $132 $119 $116 $108 $92 $86 $74

12 $133 $120 $117 $109 $93 $87 $75

13 $133 $120 $117 $109 $93 $87 $75

14 $133 $120 $117 $109 $93 $87 $75

15 $133 $120 $118 $109 $93 $87 $75

16 $134 $121 $118 $109 $94 $87 $75

17 $134 $121 $118 $110 $94 $87 $75

18 $134 $121 $118 $110 $94 $88 $76

19 $134 $121 $119 $110 $94 $88 $76

20 $137 $123 $121 $112 $96 $89 $77

21 $139 $125 $123 $114 $97 $91 $78

22 $141 $128 $125 $116 $99 $92 $80

23 $144 $130 $127 $118 $101 $94 $81

24 $146 $132 $129 $120 $102 $95 $82

25 $148 $133 $130 $121 $104 $96 $83

26 $149 $135 $132 $122 $105 $98 $84

27 $151 $136 $133 $124 $106 $99 $85

28 $153 $138 $135 $125 $107 $100 $86

29 $154 $139 $136 $126 $108 $101 $87

30 $156 $141 $138 $128 $109 $102 $88

31 $158 $143 $139 $129 $111 $103 $89

32 $160 $144 $141 $131 $112 $104 $90

33 $161 $146 $142 $132 $113 $105 $91

34 $163 $147 $144 $133 $114 $107 $92

35 $165 $149 $145 $135 $116 $108 $93

36 $168 $151 $148 $137 $117 $109 $95

37 $175 $158 $154 $143 $122 $114 $99

38 $179 $162 $158 $147 $126 $117 $101

39 $184 $166 $162 $151 $129 $120 $104

40 $189 $170 $166 $154 $132 $123 $106

41 $194 $175 $171 $158 $136 $127 $109

42 $199 $179 $175 $163 $139 $130 $112

43 $203 $184 $179 $166 $143 $133 $115

44 $208 $188 $184 $170 $146 $136 $118

45 $213 $193 $188 $175 $150 $139 $120

46 $218 $197 $193 $179 $153 $143 $123

47 $223 $202 $197 $183 $157 $146 $126

48 $236 $213 $208 $193 $166 $154 $133

49 $250 $226 $220 $204 $175 $163 $141

50 $264 $238 $233 $216 $185 $173 $149

51 $279 $252 $246 $228 $196 $182 $158

52 $295 $266 $260 $241 $207 $193 $167

53 $303 $273 $267 $248 $212 $198 $171

54 $311 $281 $274 $254 $218 $203 $175

55 $319 $288 $281 $261 $224 $208 $180

56 $327 $296 $289 $268 $230 $214 $185

57 $336 $303 $296 $275 $236 $220 $190

58 $365 $330 $322 $299 $256 $239 $206

59 $397 $359 $351 $325 $279 $260 $225

60 $432 $391 $382 $354 $303 $283 $244

61 $470 $425 $415 $385 $330 $308 $266

62 $511 $462 $452 $419 $359 $335 $289

63 $511 $462 $452 $419 $359 $335 $289

64 $511 $462 $452 $419 $359 $335 $289

65+ $511 $462 $452 $419 $359 $335 $289

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 2000 Plus Standard Rx (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $473 $428 $418 $388 $332 $309 $267

1 $379 $343 $335 $311 $266 $248 $214

2 $271 $245 $240 $222 $190 $178 $153

3 $194 $176 $171 $159 $136 $127 $110

4 $189 $171 $167 $155 $132 $123 $107

5 $183 $166 $162 $150 $129 $120 $104

6 $178 $161 $157 $146 $125 $117 $101

7 $173 $157 $153 $142 $122 $113 $98

8 $168 $152 $149 $138 $118 $110 $95

9 $164 $148 $145 $134 $115 $107 $92

10 $162 $147 $143 $133 $114 $106 $92

11 $163 $147 $144 $134 $114 $107 $92

12 $164 $148 $145 $134 $115 $107 $93

13 $165 $149 $145 $135 $116 $108 $93

14 $166 $150 $146 $136 $116 $108 $93

15 $166 $150 $147 $136 $117 $109 $94

16 $167 $151 $148 $137 $117 $109 $94

17 $168 $152 $148 $138 $118 $110 $95

18 $169 $153 $149 $138 $118 $110 $95

19 $170 $153 $150 $139 $119 $111 $96

20 $173 $156 $153 $142 $121 $113 $98

21 $177 $160 $156 $145 $124 $115 $100

22 $180 $163 $159 $148 $126 $118 $102

23 $184 $166 $162 $151 $129 $120 $104

24 $187 $169 $165 $154 $132 $123 $106

25 $191 $173 $169 $157 $134 $125 $108

26 $195 $176 $172 $160 $137 $128 $110

27 $199 $180 $176 $163 $140 $130 $112

28 $203 $183 $179 $166 $142 $133 $115

29 $207 $187 $183 $170 $145 $135 $117

30 $211 $191 $186 $173 $148 $138 $119

31 $215 $195 $190 $176 $151 $141 $122

32 $220 $199 $194 $180 $154 $144 $124

33 $224 $203 $198 $184 $157 $147 $127

34 $229 $207 $202 $187 $160 $150 $129

35 $233 $211 $206 $191 $164 $153 $132

36 $239 $216 $211 $196 $168 $156 $135

37 $252 $227 $222 $206 $177 $165 $142

38 $258 $233 $228 $212 $181 $169 $146

39 $265 $239 $234 $217 $186 $173 $150

40 $272 $246 $240 $223 $191 $178 $154

41 $279 $252 $246 $228 $196 $182 $158

42 $286 $259 $253 $234 $201 $187 $162

43 $293 $265 $259 $240 $206 $192 $166

44 $300 $271 $265 $246 $211 $196 $170

45 $307 $278 $271 $252 $216 $201 $174

46 $315 $284 $278 $258 $221 $206 $178

47 $322 $291 $284 $264 $226 $211 $182

48 $340 $308 $300 $279 $239 $223 $192

49 $360 $325 $318 $295 $252 $235 $203

50 $380 $344 $336 $311 $267 $249 $215

51 $402 $363 $355 $329 $282 $263 $227

52 $425 $384 $375 $348 $298 $278 $240

53 $436 $394 $385 $357 $306 $285 $246

54 $447 $404 $395 $367 $314 $293 $253

55 $459 $415 $405 $376 $322 $300 $260

56 $471 $426 $416 $386 $331 $308 $266

57 $484 $437 $427 $396 $340 $317 $274

58 $518 $468 $457 $424 $364 $339 $293

59 $555 $501 $490 $454 $389 $363 $314

60 $594 $537 $524 $486 $417 $388 $336

61 $636 $574 $561 $521 $446 $416 $359

62 $680 $615 $601 $557 $478 $445 $385

63 $680 $615 $601 $557 $478 $445 $385

64 $680 $615 $601 $557 $478 $445 $385

65+ $680 $615 $601 $557 $478 $445 $385

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 2000 Plus Standard Rx (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $473 $428 $418 $388 $332 $309 $267

1 $379 $343 $335 $311 $266 $248 $214

2 $271 $245 $240 $222 $190 $178 $153

3 $194 $176 $171 $159 $136 $127 $110

4 $189 $171 $167 $155 $132 $123 $107

5 $183 $166 $162 $150 $129 $120 $104

6 $178 $161 $157 $146 $125 $117 $101

7 $173 $157 $153 $142 $122 $113 $98

8 $168 $152 $149 $138 $118 $110 $95

9 $164 $148 $145 $134 $115 $107 $92

10 $162 $147 $143 $133 $114 $106 $92

11 $163 $147 $144 $134 $114 $107 $92

12 $164 $148 $145 $134 $115 $107 $93

13 $164 $148 $145 $134 $115 $107 $93

14 $165 $149 $145 $135 $115 $108 $93

15 $165 $149 $146 $135 $116 $108 $93

16 $165 $149 $146 $135 $116 $108 $93

17 $165 $150 $146 $135 $116 $108 $93

18 $166 $150 $146 $136 $116 $108 $94

19 $166 $150 $147 $136 $116 $109 $94

20 $169 $153 $149 $138 $118 $110 $95

21 $172 $155 $152 $141 $120 $112 $97

22 $175 $158 $154 $143 $123 $114 $99

23 $178 $160 $157 $145 $125 $116 $100

24 $181 $163 $159 $148 $127 $118 $102

25 $183 $165 $161 $150 $128 $119 $103

26 $185 $167 $163 $151 $130 $121 $104

27 $187 $169 $165 $153 $131 $122 $105

28 $189 $171 $167 $155 $132 $123 $107

29 $191 $172 $168 $156 $134 $125 $108

30 $193 $174 $170 $158 $135 $126 $109

31 $195 $176 $172 $160 $137 $128 $110

32 $197 $178 $174 $162 $138 $129 $111

33 $199 $180 $176 $163 $140 $130 $113

34 $202 $182 $178 $165 $141 $132 $114

35 $204 $184 $180 $167 $143 $133 $115

36 $207 $187 $183 $170 $145 $135 $117

37 $216 $195 $191 $177 $151 $141 $122

38 $222 $200 $196 $181 $155 $145 $125

39 $227 $205 $201 $186 $159 $149 $128

40 $233 $211 $206 $191 $164 $152 $132

41 $239 $216 $211 $196 $168 $156 $135

42 $245 $222 $217 $201 $172 $161 $139

43 $251 $227 $222 $206 $176 $164 $142

44 $257 $233 $227 $211 $181 $168 $145

45 $264 $238 $233 $216 $185 $172 $149

46 $270 $244 $238 $221 $189 $176 $152

47 $276 $250 $244 $226 $194 $181 $156

48 $292 $264 $258 $239 $205 $191 $165

49 $309 $279 $272 $253 $217 $202 $174

50 $326 $295 $288 $267 $229 $213 $184

51 $345 $312 $304 $282 $242 $225 $195

52 $364 $329 $322 $298 $256 $238 $206

53 $374 $338 $330 $306 $262 $245 $211

54 $384 $347 $339 $314 $269 $251 $217

55 $394 $356 $348 $323 $277 $258 $223

56 $404 $365 $357 $331 $284 $265 $229

57 $415 $375 $366 $340 $291 $272 $235

58 $451 $408 $399 $370 $317 $295 $255

59 $491 $444 $434 $402 $345 $321 $278

60 $534 $483 $472 $438 $375 $350 $302

61 $581 $525 $513 $476 $408 $380 $329

62 $632 $571 $558 $518 $444 $414 $357

63 $632 $571 $558 $518 $444 $414 $357

64 $632 $571 $558 $518 $444 $414 $357

65+ $632 $571 $558 $518 $444 $414 $357

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 1000 Plus Standard Rx (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $601 $543 $531 $492 $422 $393 $340

1 $482 $436 $425 $395 $338 $315 $272

2 $345 $312 $304 $282 $242 $226 $195

3 $247 $223 $218 $202 $173 $161 $139

4 $240 $217 $212 $196 $168 $157 $135

5 $233 $211 $206 $191 $164 $152 $132

6 $227 $205 $200 $186 $159 $148 $128

7 $220 $199 $194 $180 $155 $144 $124

8 $214 $193 $189 $175 $150 $140 $121

9 $208 $188 $184 $170 $146 $136 $118

10 $206 $186 $182 $169 $145 $135 $116

11 $207 $187 $183 $170 $145 $135 $117

12 $208 $188 $184 $171 $146 $136 $118

13 $209 $189 $185 $171 $147 $137 $118

14 $210 $190 $186 $172 $148 $138 $119

15 $211 $191 $187 $173 $148 $138 $119

16 $213 $192 $188 $174 $149 $139 $120

17 $214 $193 $189 $175 $150 $140 $121

18 $215 $194 $189 $176 $151 $140 $121

19 $216 $195 $190 $177 $151 $141 $122

20 $220 $199 $194 $180 $154 $144 $124

21 $224 $203 $198 $184 $157 $147 $127

22 $229 $207 $202 $188 $161 $150 $129

23 $234 $211 $206 $191 $164 $153 $132

24 $238 $215 $210 $195 $167 $156 $135

25 $243 $220 $215 $199 $171 $159 $137

26 $248 $224 $219 $203 $174 $162 $140

27 $253 $228 $223 $207 $177 $165 $143

28 $258 $233 $228 $211 $181 $169 $146

29 $263 $238 $232 $215 $185 $172 $149

30 $268 $243 $237 $220 $188 $175 $152

31 $274 $247 $242 $224 $192 $179 $155

32 $279 $252 $246 $229 $196 $183 $158

33 $285 $257 $251 $233 $200 $186 $161

34 $291 $263 $256 $238 $204 $190 $164

35 $296 $268 $262 $243 $208 $194 $167

36 $304 $275 $268 $249 $213 $199 $172

37 $320 $289 $282 $262 $224 $209 $181

38 $328 $297 $290 $269 $230 $215 $185

39 $337 $304 $297 $276 $236 $220 $190

40 $345 $312 $305 $283 $242 $226 $195

41 $354 $320 $313 $290 $249 $232 $200

42 $364 $329 $321 $298 $255 $238 $205

43 $372 $336 $329 $305 $261 $243 $210

44 $381 $344 $336 $312 $268 $249 $215

45 $390 $353 $345 $320 $274 $255 $221

46 $400 $361 $353 $327 $280 $261 $226

47 $409 $370 $361 $335 $287 $268 $231

48 $432 $391 $382 $354 $304 $283 $244

49 $457 $413 $403 $374 $321 $299 $258

50 $483 $437 $426 $396 $339 $316 $273

51 $510 $461 $451 $418 $358 $334 $289

52 $539 $488 $476 $442 $379 $353 $305

53 $554 $500 $489 $454 $389 $362 $313

54 $568 $514 $502 $466 $399 $372 $321

55 $583 $527 $515 $478 $410 $382 $330

56 $599 $541 $529 $490 $420 $392 $339

57 $615 $555 $543 $503 $431 $402 $347

58 $658 $595 $581 $539 $462 $430 $372

59 $704 $637 $622 $577 $494 $461 $398

60 $754 $682 $666 $618 $529 $493 $426

61 $807 $730 $713 $661 $567 $528 $457

62 $864 $781 $763 $708 $607 $566 $489

63 $864 $781 $763 $708 $607 $566 $489

64 $864 $781 $763 $708 $607 $566 $489

65+ $864 $781 $763 $708 $607 $566 $489

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

SmartSense 1000 Plus Standard Rx (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $601 $543 $531 $492 $422 $393 $340

1 $482 $436 $425 $395 $338 $315 $272

2 $345 $312 $304 $282 $242 $226 $195

3 $247 $223 $218 $202 $173 $161 $139

4 $240 $217 $212 $196 $168 $157 $135

5 $233 $211 $206 $191 $164 $152 $132

6 $227 $205 $200 $186 $159 $148 $128

7 $220 $199 $194 $180 $155 $144 $124

8 $214 $193 $189 $175 $150 $140 $121

9 $208 $188 $184 $170 $146 $136 $118

10 $206 $186 $182 $169 $145 $135 $116

11 $207 $187 $183 $170 $145 $135 $117

12 $208 $188 $184 $171 $146 $136 $118

13 $209 $189 $184 $171 $146 $136 $118

14 $209 $189 $185 $171 $147 $137 $118

15 $209 $189 $185 $172 $147 $137 $118

16 $210 $190 $185 $172 $147 $137 $119

17 $210 $190 $186 $172 $148 $137 $119

18 $211 $190 $186 $173 $148 $138 $119

19 $211 $191 $186 $173 $148 $138 $119

20 $215 $194 $189 $176 $151 $140 $121

21 $218 $197 $193 $179 $153 $143 $123

22 $222 $201 $196 $182 $156 $145 $125

23 $226 $204 $199 $185 $158 $148 $127

24 $229 $207 $203 $188 $161 $150 $130

25 $232 $210 $205 $190 $163 $152 $131

26 $235 $212 $207 $192 $165 $153 $133

27 $237 $214 $209 $194 $166 $155 $134

28 $240 $217 $212 $196 $168 $157 $135

29 $243 $219 $214 $199 $170 $159 $137

30 $245 $222 $216 $201 $172 $160 $139

31 $248 $224 $219 $203 $174 $162 $140

32 $251 $227 $221 $205 $176 $164 $142

33 $253 $229 $224 $208 $178 $166 $143

34 $256 $231 $226 $210 $180 $167 $145

35 $259 $234 $229 $212 $182 $169 $146

36 $263 $238 $232 $216 $185 $172 $149

37 $274 $248 $242 $225 $193 $179 $155

38 $281 $254 $248 $231 $198 $184 $159

39 $289 $261 $255 $237 $203 $189 $163

40 $296 $268 $262 $243 $208 $194 $167

41 $304 $275 $268 $249 $213 $199 $172

42 $312 $282 $275 $255 $219 $204 $176

43 $319 $289 $282 $262 $224 $209 $180

44 $327 $295 $289 $268 $229 $214 $185

45 $335 $303 $296 $274 $235 $219 $189

46 $343 $310 $303 $281 $241 $224 $194

47 $351 $317 $310 $287 $246 $230 $198

48 $371 $335 $327 $304 $260 $243 $210

49 $392 $354 $346 $321 $275 $256 $222

50 $414 $374 $366 $339 $291 $271 $234

51 $438 $396 $387 $359 $307 $286 $248

52 $463 $418 $409 $379 $325 $303 $262

53 $475 $429 $419 $389 $333 $311 $269

54 $488 $441 $430 $399 $342 $319 $276

55 $500 $452 $442 $410 $351 $327 $283

56 $514 $464 $453 $421 $361 $336 $290

57 $527 $476 $465 $432 $370 $345 $298

58 $573 $518 $506 $470 $403 $375 $324

59 $624 $564 $551 $511 $438 $408 $353

60 $679 $613 $599 $556 $476 $444 $384

61 $738 $667 $652 $605 $518 $483 $417

62 $803 $726 $709 $658 $564 $525 $454

63 $803 $726 $709 $658 $564 $525 $454

64 $803 $726 $709 $658 $564 $525 $454

65+ $803 $726 $709 $658 $564 $525 $454

[HCR SS 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

CoreGuard 10000 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $248 $224 $219 $203 $174 $162 $140

1 $199 $180 $175 $163 $139 $130 $112

2 $142 $128 $125 $116 $100 $93 $80

3 $102 $92 $90 $83 $71 $66 $57

4 $99 $89 $87 $81 $69 $64 $56

5 $96 $87 $85 $79 $67 $63 $54

6 $93 $84 $82 $76 $65 $61 $53

7 $91 $82 $80 $74 $64 $59 $51

8 $88 $80 $78 $72 $62 $58 $50

9 $86 $77 $76 $70 $60 $56 $48

10 $86 $77 $76 $70 $60 $56 $48

11 $86 $78 $76 $71 $60 $56 $49

12 $87 $78 $76 $71 $61 $57 $49

13 $87 $79 $77 $71 $61 $57 $49

14 $88 $79 $77 $72 $61 $57 $49

15 $88 $79 $78 $72 $62 $57 $50

16 $88 $80 $78 $72 $62 $58 $50

17 $89 $80 $78 $73 $62 $58 $50

18 $89 $81 $79 $73 $63 $58 $50

19 $90 $81 $79 $73 $63 $59 $51

20 $92 $83 $81 $75 $64 $60 $52

21 $93 $84 $82 $76 $65 $61 $53

22 $95 $86 $84 $78 $67 $62 $54

23 $97 $88 $86 $80 $68 $63 $55

24 $99 $90 $87 $81 $69 $65 $56

25 $101 $91 $89 $83 $71 $66 $57

26 $103 $93 $91 $84 $72 $67 $58

27 $105 $95 $93 $86 $74 $69 $59

28 $107 $97 $95 $88 $75 $70 $61

29 $110 $99 $97 $90 $77 $72 $62

30 $112 $101 $99 $91 $78 $73 $63

31 $114 $103 $101 $93 $80 $74 $64

32 $116 $105 $103 $95 $81 $76 $66

33 $119 $107 $105 $97 $83 $77 $67

34 $121 $109 $107 $99 $85 $79 $68

35 $123 $111 $109 $101 $87 $81 $70

36 $127 $114 $112 $104 $89 $83 $71

37 $133 $120 $118 $109 $93 $87 $75

38 $137 $123 $121 $112 $96 $89 $77

39 $140 $127 $124 $115 $98 $92 $79

40 $144 $130 $127 $118 $101 $94 $81

41 $148 $133 $130 $121 $104 $96 $83

42 $151 $137 $134 $124 $106 $99 $85

43 $155 $140 $137 $127 $109 $101 $88

44 $159 $143 $140 $130 $111 $104 $90

45 $163 $147 $144 $133 $114 $106 $92

46 $166 $150 $147 $136 $117 $109 $94

47 $170 $154 $150 $140 $120 $111 $96

48 $180 $163 $159 $148 $126 $118 $102

49 $190 $172 $168 $156 $134 $124 $108

50 $201 $182 $178 $165 $141 $132 $114

51 $213 $192 $188 $174 $149 $139 $120

52 $225 $203 $198 $184 $158 $147 $127

53 $231 $209 $204 $189 $162 $151 $130

54 $237 $214 $209 $194 $166 $155 $134

55 $243 $220 $215 $199 $171 $159 $137

56 $250 $226 $220 $204 $175 $163 $141

57 $256 $232 $226 $210 $180 $168 $145

58 $274 $248 $242 $225 $192 $179 $155

59 $294 $265 $259 $241 $206 $192 $166

60 $314 $284 $278 $258 $221 $206 $178

61 $337 $304 $297 $276 $236 $220 $190

62 $360 $326 $318 $295 $253 $236 $204

63 $360 $326 $318 $295 $253 $236 $204

64 $360 $326 $318 $295 $253 $236 $204

65+ $360 $326 $318 $295 $253 $236 $204

[HCR CG 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

CoreGuard 10000 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $248 $224 $219 $203 $174 $162 $140

1 $199 $180 $175 $163 $139 $130 $112

2 $142 $128 $125 $116 $100 $93 $80

3 $102 $92 $90 $83 $71 $66 $57

4 $99 $89 $87 $81 $69 $64 $56

5 $96 $87 $85 $79 $67 $63 $54

6 $93 $84 $82 $76 $65 $61 $53

7 $91 $82 $80 $74 $64 $59 $51

8 $88 $80 $78 $72 $62 $58 $50

9 $86 $77 $76 $70 $60 $56 $48

10 $86 $77 $76 $70 $60 $56 $48

11 $86 $78 $76 $71 $60 $56 $49

12 $87 $78 $76 $71 $61 $57 $49

13 $87 $78 $77 $71 $61 $57 $49

14 $87 $79 $77 $71 $61 $57 $49

15 $87 $79 $77 $71 $61 $57 $49

16 $87 $79 $77 $71 $61 $57 $49

17 $87 $79 $77 $72 $61 $57 $49

18 $88 $79 $77 $72 $61 $57 $49

19 $88 $79 $77 $72 $62 $57 $49

20 $89 $81 $79 $73 $63 $58 $50

21 $91 $82 $80 $74 $64 $59 $51

22 $92 $83 $81 $76 $65 $60 $52

23 $94 $85 $83 $77 $66 $61 $53

24 $95 $86 $84 $78 $67 $62 $54

25 $97 $87 $85 $79 $68 $63 $54

26 $98 $88 $86 $80 $68 $64 $55

27 $99 $89 $87 $81 $69 $64 $56

28 $100 $90 $88 $82 $70 $65 $56

29 $101 $91 $89 $83 $71 $66 $57

30 $102 $92 $90 $84 $72 $67 $58

31 $103 $93 $91 $84 $72 $67 $58

32 $104 $94 $92 $85 $73 $68 $59

33 $105 $95 $93 $86 $74 $69 $59

34 $107 $96 $94 $87 $75 $70 $60

35 $108 $97 $95 $88 $76 $70 $61

36 $110 $99 $97 $90 $77 $72 $62

37 $114 $103 $101 $93 $80 $75 $64

38 $117 $106 $103 $96 $82 $77 $66

39 $120 $109 $106 $98 $84 $79 $68

40 $123 $111 $109 $101 $86 $81 $70

41 $127 $114 $112 $104 $89 $83 $71

42 $130 $117 $115 $106 $91 $85 $73

43 $133 $120 $117 $109 $93 $87 $75

44 $136 $123 $120 $111 $95 $89 $77

45 $139 $126 $123 $114 $98 $91 $79

46 $143 $129 $126 $117 $100 $93 $81

47 $146 $132 $129 $120 $103 $96 $82

48 $155 $140 $136 $127 $108 $101 $87

49 $163 $148 $144 $134 $115 $107 $92

50 $173 $156 $152 $141 $121 $113 $97

51 $182 $165 $161 $149 $128 $119 $103

52 $193 $174 $170 $158 $135 $126 $109

53 $198 $179 $175 $162 $139 $129 $112

54 $203 $184 $179 $166 $143 $133 $115

55 $209 $188 $184 $171 $146 $136 $118

56 $214 $193 $189 $175 $150 $140 $121

57 $220 $199 $194 $180 $154 $144 $124

58 $239 $216 $211 $196 $168 $156 $135

59 $260 $235 $230 $213 $182 $170 $147

60 $283 $256 $250 $232 $199 $185 $160

61 $308 $278 $272 $252 $216 $201 $174

62 $335 $303 $296 $274 $235 $219 $189

63 $335 $303 $296 $274 $235 $219 $189

64 $335 $303 $296 $274 $235 $219 $189

65+ $335 $303 $296 $274 $235 $219 $189

[HCR CG 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

CoreGuard 7500 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $251 $227 $221 $205 $176 $164 $142

1 $201 $182 $178 $165 $141 $131 $114

2 $144 $130 $127 $118 $101 $94 $81

3 $103 $93 $91 $84 $72 $67 $58

4 $100 $90 $88 $82 $70 $65 $56

5 $97 $88 $86 $80 $68 $63 $55

6 $94 $85 $83 $77 $66 $62 $53

7 $92 $83 $81 $75 $64 $60 $52

8 $89 $81 $79 $73 $62 $58 $50

9 $87 $78 $76 $71 $61 $57 $49

10 $87 $78 $77 $71 $61 $57 $49

11 $87 $79 $77 $71 $61 $57 $49

12 $88 $79 $77 $72 $61 $57 $49

13 $88 $80 $78 $72 $62 $58 $50

14 $89 $80 $78 $73 $62 $58 $50

15 $89 $80 $79 $73 $62 $58 $50

16 $89 $81 $79 $73 $63 $58 $50

17 $90 $81 $79 $74 $63 $59 $51

18 $90 $82 $80 $74 $63 $59 $51

19 $91 $82 $80 $74 $64 $59 $51

20 $93 $84 $82 $76 $65 $60 $52

21 $95 $85 $83 $77 $66 $62 $53

22 $96 $87 $85 $79 $68 $63 $54

23 $98 $89 $87 $81 $69 $64 $55

24 $100 $91 $89 $82 $70 $66 $57

25 $102 $92 $90 $84 $72 $67 $58

26 $104 $94 $92 $85 $73 $68 $59

27 $107 $96 $94 $87 $75 $70 $60

28 $109 $98 $96 $89 $76 $71 $61

29 $111 $100 $98 $91 $78 $72 $62

30 $113 $102 $100 $93 $79 $74 $64

31 $115 $104 $102 $94 $81 $75 $65

32 $118 $106 $104 $96 $82 $77 $66

33 $120 $108 $106 $98 $84 $78 $68

34 $122 $111 $108 $100 $86 $80 $69

35 $125 $113 $110 $102 $88 $82 $70

36 $128 $116 $113 $105 $90 $84 $72

37 $135 $122 $119 $110 $95 $88 $76

38 $138 $125 $122 $113 $97 $90 $78

39 $142 $128 $125 $116 $100 $93 $80

40 $146 $132 $129 $119 $102 $95 $82

41 $149 $135 $132 $122 $105 $98 $84

42 $153 $139 $135 $126 $108 $100 $87

43 $157 $142 $139 $129 $110 $103 $89

44 $161 $145 $142 $132 $113 $105 $91

45 $165 $149 $145 $135 $115 $108 $93

46 $169 $152 $149 $138 $118 $110 $95

47 $173 $156 $152 $141 $121 $113 $97

48 $182 $165 $161 $149 $128 $119 $103

49 $193 $174 $170 $158 $135 $126 $109

50 $204 $184 $180 $167 $143 $133 $115

51 $215 $195 $190 $176 $151 $141 $122

52 $228 $206 $201 $186 $160 $149 $129

53 $234 $211 $206 $191 $164 $153 $132

54 $240 $217 $212 $196 $168 $157 $135

55 $246 $222 $217 $202 $173 $161 $139

56 $253 $228 $223 $207 $177 $165 $143

57 $259 $234 $229 $212 $182 $170 $146

58 $278 $251 $245 $227 $195 $182 $157

59 $297 $269 $262 $243 $209 $194 $168

60 $318 $288 $281 $261 $223 $208 $180

61 $341 $308 $301 $279 $239 $223 $193

62 $365 $330 $322 $299 $256 $239 $206

63 $365 $330 $322 $299 $256 $239 $206

64 $365 $330 $322 $299 $256 $239 $206

65+ $365 $330 $322 $299 $256 $239 $206

[HCR CG 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

CoreGuard 7500 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $251 $227 $221 $205 $176 $164 $142

1 $201 $182 $178 $165 $141 $131 $114

2 $144 $130 $127 $118 $101 $94 $81

3 $103 $93 $91 $84 $72 $67 $58

4 $100 $90 $88 $82 $70 $65 $56

5 $97 $88 $86 $80 $68 $63 $55

6 $94 $85 $83 $77 $66 $62 $53

7 $92 $83 $81 $75 $64 $60 $52

8 $89 $81 $79 $73 $62 $58 $50

9 $87 $78 $76 $71 $61 $57 $49

10 $87 $78 $77 $71 $61 $57 $49

11 $87 $79 $77 $71 $61 $57 $49

12 $88 $79 $77 $72 $61 $57 $49

13 $88 $79 $78 $72 $62 $57 $50

14 $88 $80 $78 $72 $62 $57 $50

15 $88 $80 $78 $72 $62 $58 $50

16 $88 $80 $78 $72 $62 $58 $50

17 $89 $80 $78 $72 $62 $58 $50

18 $89 $80 $78 $73 $62 $58 $50

19 $89 $80 $78 $73 $62 $58 $50

20 $90 $82 $80 $74 $63 $59 $51

21 $92 $83 $81 $75 $64 $60 $52

22 $93 $84 $82 $76 $65 $61 $53

23 $95 $86 $84 $78 $67 $62 $54

24 $97 $87 $85 $79 $68 $63 $54

25 $98 $88 $86 $80 $68 $64 $55

26 $99 $89 $87 $81 $69 $65 $56

27 $100 $90 $88 $82 $70 $65 $56

28 $101 $91 $89 $83 $71 $66 $57

29 $102 $92 $90 $84 $72 $67 $58

30 $103 $93 $91 $85 $72 $67 $58

31 $104 $94 $92 $86 $73 $68 $59

32 $106 $95 $93 $86 $74 $69 $60

33 $107 $96 $94 $87 $75 $70 $60

34 $108 $97 $95 $88 $76 $70 $61

35 $109 $99 $96 $89 $76 $71 $61

36 $111 $100 $98 $91 $78 $72 $63

37 $116 $104 $102 $95 $81 $75 $65

38 $119 $107 $105 $97 $83 $77 $67

39 $122 $110 $107 $100 $85 $79 $69

40 $125 $113 $110 $102 $88 $82 $70

41 $128 $116 $113 $105 $90 $84 $72

42 $131 $119 $116 $108 $92 $86 $74

43 $135 $122 $119 $110 $94 $88 $76

44 $138 $125 $122 $113 $97 $90 $78

45 $141 $128 $125 $116 $99 $92 $80

46 $145 $131 $128 $118 $101 $94 $82

47 $148 $134 $131 $121 $104 $97 $84

48 $156 $141 $138 $128 $110 $102 $88

49 $165 $149 $146 $135 $116 $108 $93

50 $175 $158 $154 $143 $123 $114 $99

51 $185 $167 $163 $151 $130 $121 $104

52 $195 $176 $172 $160 $137 $128 $110

53 $200 $181 $177 $164 $141 $131 $113

54 $206 $186 $182 $168 $144 $134 $116

55 $211 $191 $186 $173 $148 $138 $119

56 $217 $196 $191 $177 $152 $142 $122

57 $222 $201 $196 $182 $156 $145 $126

58 $242 $219 $214 $198 $170 $158 $137

59 $263 $238 $232 $216 $185 $172 $149

60 $286 $259 $253 $235 $201 $187 $162

61 $312 $282 $275 $255 $219 $204 $176

62 $339 $306 $299 $278 $238 $222 $192

63 $339 $306 $299 $278 $238 $222 $192

64 $339 $306 $299 $278 $238 $222 $192

65+ $339 $306 $299 $278 $238 $222 $192

[HCR CG 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

CoreGuard 5000 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $284 $257 $251 $233 $199 $186 $160

1 $228 $206 $201 $186 $160 $149 $129

2 $163 $147 $144 $133 $114 $106 $92

3 $116 $105 $103 $95 $82 $76 $66

4 $113 $102 $100 $93 $79 $74 $64

5 $110 $99 $97 $90 $77 $72 $62

6 $107 $97 $94 $88 $75 $70 $60

7 $104 $94 $92 $85 $73 $68 $59

8 $101 $91 $89 $83 $71 $66 $57

9 $98 $89 $87 $80 $69 $64 $55

10 $98 $89 $87 $80 $69 $64 $55

11 $99 $89 $87 $81 $69 $65 $56

12 $99 $90 $88 $81 $70 $65 $56

13 $100 $90 $88 $82 $70 $65 $56

14 $100 $91 $89 $82 $70 $65 $57

15 $101 $91 $89 $83 $71 $66 $57

16 $101 $92 $89 $83 $71 $66 $57

17 $102 $92 $90 $83 $71 $66 $57

18 $102 $92 $90 $84 $72 $67 $58

19 $103 $93 $91 $84 $72 $67 $58

20 $105 $95 $93 $86 $74 $69 $59

21 $107 $97 $94 $88 $75 $70 $60

22 $109 $99 $96 $89 $77 $71 $62

23 $111 $101 $98 $91 $78 $73 $63

24 $114 $103 $100 $93 $80 $74 $64

25 $116 $105 $102 $95 $81 $76 $65

26 $118 $107 $104 $97 $83 $77 $67

27 $121 $109 $106 $99 $85 $79 $68

28 $123 $111 $109 $101 $86 $80 $69

29 $125 $113 $111 $103 $88 $82 $71

30 $128 $116 $113 $105 $90 $84 $72

31 $131 $118 $115 $107 $92 $85 $74

32 $133 $120 $118 $109 $93 $87 $75

33 $136 $123 $120 $111 $95 $89 $77

34 $139 $125 $122 $113 $97 $91 $78

35 $141 $128 $125 $116 $99 $92 $80

36 $145 $131 $128 $119 $102 $95 $82

37 $153 $138 $135 $125 $107 $100 $86

38 $157 $141 $138 $128 $110 $102 $88

39 $161 $145 $142 $132 $113 $105 $91

40 $165 $149 $145 $135 $116 $108 $93

41 $169 $153 $149 $138 $119 $111 $95

42 $174 $157 $153 $142 $122 $113 $98

43 $178 $161 $157 $145 $125 $116 $100

44 $182 $164 $161 $149 $128 $119 $103

45 $186 $168 $164 $153 $131 $122 $105

46 $191 $172 $168 $156 $134 $125 $108

47 $195 $176 $172 $160 $137 $128 $110

48 $206 $187 $182 $169 $145 $135 $117

49 $218 $197 $193 $179 $153 $143 $123

50 $231 $208 $204 $189 $162 $151 $130

51 $244 $220 $215 $200 $171 $159 $138

52 $258 $233 $227 $211 $181 $168 $146

53 $264 $239 $233 $217 $186 $173 $149

54 $271 $245 $240 $222 $190 $177 $153

55 $279 $252 $246 $228 $195 $182 $157

56 $286 $258 $252 $234 $201 $187 $162

57 $293 $265 $259 $240 $206 $192 $166

58 $314 $284 $277 $257 $221 $206 $178

59 $336 $304 $297 $276 $236 $220 $190

60 $360 $326 $318 $295 $253 $236 $204

61 $386 $349 $340 $316 $271 $252 $218

62 $413 $373 $364 $338 $290 $270 $233

63 $413 $373 $364 $338 $290 $270 $233

64 $413 $373 $364 $338 $290 $270 $233

65+ $413 $373 $364 $338 $290 $270 $233

[HCR CG 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

CoreGuard 5000 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $284 $257 $251 $233 $199 $186 $160

1 $228 $206 $201 $186 $160 $149 $129

2 $163 $147 $144 $133 $114 $106 $92

3 $116 $105 $103 $95 $82 $76 $66

4 $113 $102 $100 $93 $79 $74 $64

5 $110 $99 $97 $90 $77 $72 $62

6 $107 $97 $94 $88 $75 $70 $60

7 $104 $94 $92 $85 $73 $68 $59

8 $101 $91 $89 $83 $71 $66 $57

9 $98 $89 $87 $80 $69 $64 $55

10 $98 $89 $87 $80 $69 $64 $55

11 $99 $89 $87 $81 $69 $65 $56

12 $99 $90 $88 $81 $70 $65 $56

13 $99 $90 $88 $81 $70 $65 $56

14 $100 $90 $88 $82 $70 $65 $56

15 $100 $90 $88 $82 $70 $65 $56

16 $100 $90 $88 $82 $70 $65 $56

17 $100 $91 $88 $82 $70 $65 $56

18 $100 $91 $89 $82 $70 $66 $57

19 $101 $91 $89 $82 $71 $66 $57

20 $102 $92 $90 $84 $72 $67 $58

21 $104 $94 $92 $85 $73 $68 $59

22 $106 $96 $93 $87 $74 $69 $60

23 $108 $97 $95 $88 $75 $70 $61

24 $109 $99 $97 $90 $77 $71 $62

25 $111 $100 $98 $91 $78 $72 $62

26 $112 $101 $99 $92 $78 $73 $63

27 $113 $102 $100 $93 $79 $74 $64

28 $114 $103 $101 $94 $80 $75 $65

29 $116 $105 $102 $95 $81 $76 $65

30 $117 $106 $103 $96 $82 $76 $66

31 $118 $107 $104 $97 $83 $77 $67

32 $120 $108 $106 $98 $84 $78 $67

33 $121 $109 $107 $99 $85 $79 $68

34 $122 $110 $108 $100 $86 $80 $69

35 $123 $112 $109 $101 $87 $81 $70

36 $126 $113 $111 $103 $88 $82 $71

37 $131 $118 $115 $107 $92 $85 $74

38 $134 $121 $118 $110 $94 $88 $76

39 $138 $124 $122 $113 $97 $90 $78

40 $141 $128 $125 $116 $99 $92 $80

41 $145 $131 $128 $119 $102 $95 $82

42 $149 $134 $131 $122 $104 $97 $84

43 $152 $138 $134 $125 $107 $100 $86

44 $156 $141 $138 $128 $109 $102 $88

45 $160 $144 $141 $131 $112 $104 $90

46 $164 $148 $144 $134 $115 $107 $92

47 $167 $151 $148 $137 $117 $109 $95

48 $177 $160 $156 $145 $124 $116 $100

49 $187 $169 $165 $153 $131 $122 $106

50 $198 $179 $175 $162 $139 $129 $112

51 $209 $189 $185 $171 $147 $137 $118

52 $221 $200 $195 $181 $155 $144 $125

53 $227 $205 $200 $186 $159 $148 $128

54 $233 $210 $205 $191 $163 $152 $131

55 $239 $216 $211 $196 $168 $156 $135

56 $245 $222 $216 $201 $172 $160 $139

57 $252 $227 $222 $206 $177 $165 $142

58 $274 $247 $242 $224 $192 $179 $155

59 $298 $269 $263 $244 $209 $195 $168

60 $324 $293 $286 $265 $227 $212 $183

61 $353 $319 $311 $289 $247 $231 $199

62 $383 $347 $339 $314 $269 $251 $217

63 $383 $347 $339 $314 $269 $251 $217

64 $383 $347 $339 $314 $269 $251 $217

65+ $383 $347 $339 $314 $269 $251 $217

[HCR CG 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

CoreGuard 3500 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $305 $276 $269 $250 $214 $199 $172

1 $245 $221 $216 $200 $172 $160 $138

2 $175 $158 $154 $143 $123 $114 $99

3 $125 $113 $110 $102 $88 $82 $71

4 $122 $110 $107 $100 $85 $79 $69

5 $118 $107 $104 $97 $83 $77 $67

6 $115 $104 $101 $94 $81 $75 $65

7 $112 $101 $99 $91 $78 $73 $63

8 $109 $98 $96 $89 $76 $71 $61

9 $105 $95 $93 $86 $74 $69 $59

10 $106 $95 $93 $86 $74 $69 $60

11 $106 $96 $94 $87 $74 $69 $60

12 $107 $96 $94 $87 $75 $70 $60

13 $107 $97 $95 $88 $75 $70 $60

14 $108 $97 $95 $88 $76 $70 $61

15 $108 $98 $96 $89 $76 $71 $61

16 $109 $98 $96 $89 $76 $71 $61

17 $109 $99 $97 $90 $77 $71 $62

18 $110 $99 $97 $90 $77 $72 $62

19 $111 $100 $98 $90 $77 $72 $62

20 $113 $102 $99 $92 $79 $74 $64

21 $115 $104 $101 $94 $81 $75 $65

22 $117 $106 $104 $96 $82 $77 $66

23 $120 $108 $106 $98 $84 $78 $67

24 $122 $110 $108 $100 $86 $80 $69

25 $125 $113 $110 $102 $87 $81 $70

26 $127 $115 $112 $104 $89 $83 $72

27 $130 $117 $114 $106 $91 $85 $73

28 $132 $119 $117 $108 $93 $86 $75

29 $135 $122 $119 $110 $95 $88 $76

30 $138 $124 $121 $113 $96 $90 $78

31 $140 $127 $124 $115 $98 $92 $79

32 $143 $129 $126 $117 $100 $94 $81

33 $146 $132 $129 $120 $102 $95 $82

34 $149 $135 $131 $122 $104 $97 $84

35 $152 $137 $134 $124 $107 $99 $86

36 $156 $141 $138 $128 $109 $102 $88

37 $164 $148 $145 $134 $115 $107 $93

38 $168 $152 $148 $138 $118 $110 $95

39 $173 $156 $152 $141 $121 $113 $97

40 $177 $160 $156 $145 $124 $116 $100

41 $182 $164 $160 $149 $127 $119 $103

42 $186 $168 $165 $153 $131 $122 $105

43 $191 $173 $168 $156 $134 $125 $108

44 $195 $177 $173 $160 $137 $128 $110

45 $200 $181 $177 $164 $140 $131 $113

46 $205 $185 $181 $168 $144 $134 $116

47 $210 $190 $185 $172 $147 $137 $118

48 $222 $200 $196 $182 $156 $145 $125

49 $234 $212 $207 $192 $164 $153 $132

50 $248 $224 $219 $203 $174 $162 $140

51 $262 $237 $231 $214 $184 $171 $148

52 $277 $250 $244 $227 $194 $181 $156

53 $284 $257 $251 $233 $199 $186 $160

54 $292 $264 $257 $239 $205 $191 $165

55 $299 $270 $264 $245 $210 $196 $169

56 $307 $278 $271 $252 $216 $201 $174

57 $315 $285 $278 $258 $221 $206 $178

58 $338 $305 $298 $277 $237 $221 $191

59 $361 $327 $319 $296 $254 $236 $204

60 $387 $350 $342 $317 $272 $253 $219

61 $414 $374 $366 $339 $291 $271 $234

62 $444 $401 $392 $363 $311 $290 $251

63 $444 $401 $392 $363 $311 $290 $251

64 $444 $401 $392 $363 $311 $290 $251

65+ $444 $401 $392 $363 $311 $290 $251

[HCR CG 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

CoreGuard 3500 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $305 $276 $269 $250 $214 $199 $172

1 $245 $221 $216 $200 $172 $160 $138

2 $175 $158 $154 $143 $123 $114 $99

3 $125 $113 $110 $102 $88 $82 $71

4 $122 $110 $107 $100 $85 $79 $69

5 $118 $107 $104 $97 $83 $77 $67

6 $115 $104 $101 $94 $81 $75 $65

7 $112 $101 $99 $91 $78 $73 $63

8 $109 $98 $96 $89 $76 $71 $61

9 $105 $95 $93 $86 $74 $69 $59

10 $106 $95 $93 $86 $74 $69 $60

11 $106 $96 $94 $87 $74 $69 $60

12 $107 $96 $94 $87 $75 $70 $60

13 $107 $97 $94 $88 $75 $70 $60

14 $107 $97 $95 $88 $75 $70 $60

15 $107 $97 $95 $88 $75 $70 $61

16 $108 $97 $95 $88 $75 $70 $61

17 $108 $97 $95 $88 $76 $70 $61

18 $108 $98 $95 $88 $76 $70 $61

19 $108 $98 $95 $89 $76 $71 $61

20 $110 $99 $97 $90 $77 $72 $62

21 $112 $101 $99 $92 $78 $73 $63

22 $114 $103 $100 $93 $80 $74 $64

23 $116 $104 $102 $95 $81 $76 $65

24 $118 $106 $104 $96 $82 $77 $66

25 $119 $107 $105 $97 $83 $78 $67

26 $120 $109 $106 $98 $84 $79 $68

27 $122 $110 $107 $100 $85 $79 $69

28 $123 $111 $108 $101 $86 $80 $69

29 $124 $112 $110 $102 $87 $81 $70

30 $126 $114 $111 $103 $88 $82 $71

31 $127 $115 $112 $104 $89 $83 $72

32 $128 $116 $113 $105 $90 $84 $72

33 $130 $117 $115 $106 $91 $85 $73

34 $131 $119 $116 $107 $92 $86 $74

35 $133 $120 $117 $109 $93 $87 $75

36 $135 $122 $119 $110 $95 $88 $76

37 $141 $127 $124 $115 $99 $92 $79

38 $144 $130 $127 $118 $101 $94 $81

39 $148 $134 $131 $121 $104 $97 $84

40 $152 $137 $134 $124 $107 $99 $86

41 $156 $141 $138 $128 $109 $102 $88

42 $160 $144 $141 $131 $112 $104 $90

43 $164 $148 $144 $134 $115 $107 $92

44 $168 $151 $148 $137 $118 $110 $95

45 $172 $155 $152 $141 $120 $112 $97

46 $176 $159 $155 $144 $123 $115 $99

47 $180 $163 $159 $147 $126 $118 $102

48 $190 $172 $168 $156 $133 $124 $107

49 $201 $182 $177 $165 $141 $131 $114

50 $212 $192 $188 $174 $149 $139 $120

51 $225 $203 $198 $184 $158 $147 $127

52 $237 $215 $210 $194 $167 $155 $134

53 $244 $220 $215 $200 $171 $159 $138

54 $250 $226 $221 $205 $175 $164 $141

55 $257 $232 $227 $210 $180 $168 $145

56 $263 $238 $233 $216 $185 $172 $149

57 $270 $244 $239 $222 $190 $177 $153

58 $294 $266 $260 $241 $206 $192 $166

59 $320 $289 $283 $262 $225 $209 $181

60 $348 $315 $307 $285 $244 $228 $197

61 $379 $342 $334 $310 $266 $248 $214

62 $412 $372 $364 $337 $289 $270 $233

63 $412 $372 $364 $337 $289 $270 $233

64 $412 $372 $364 $337 $289 $270 $233

65+ $412 $372 $364 $337 $289 $270 $233

[HCR CG 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

CoreGuard 2500 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $317 $286 $280 $259 $222 $207 $179

1 $254 $229 $224 $208 $178 $166 $143

2 $182 $164 $160 $149 $127 $119 $103

3 $130 $117 $115 $106 $91 $85 $73

4 $126 $114 $111 $103 $89 $82 $71

5 $123 $111 $108 $100 $86 $80 $69

6 $119 $108 $105 $98 $84 $78 $67

7 $116 $105 $102 $95 $81 $76 $65

8 $113 $102 $99 $92 $79 $74 $64

9 $110 $99 $97 $90 $77 $72 $62

10 $110 $99 $97 $90 $77 $72 $62

11 $110 $100 $97 $90 $77 $72 $62

12 $111 $100 $98 $91 $78 $72 $62

13 $111 $101 $98 $91 $78 $73 $63

14 $112 $101 $99 $92 $78 $73 $63

15 $112 $102 $99 $92 $79 $73 $63

16 $113 $102 $100 $93 $79 $74 $64

17 $114 $103 $100 $93 $80 $74 $64

18 $114 $103 $101 $93 $80 $75 $64

19 $115 $104 $101 $94 $80 $75 $65

20 $117 $106 $103 $96 $82 $76 $66

21 $119 $108 $105 $98 $84 $78 $67

22 $122 $110 $108 $100 $85 $80 $69

23 $124 $112 $110 $102 $87 $81 $70

24 $127 $115 $112 $104 $89 $83 $72

25 $129 $117 $114 $106 $91 $84 $73

26 $132 $119 $116 $108 $92 $86 $74

27 $135 $122 $119 $110 $94 $88 $76

28 $137 $124 $121 $112 $96 $90 $77

29 $140 $127 $124 $115 $98 $91 $79

30 $143 $129 $126 $117 $100 $93 $81

31 $146 $132 $129 $119 $102 $95 $82

32 $149 $134 $131 $122 $104 $97 $84

33 $152 $137 $134 $124 $106 $99 $86

34 $155 $140 $136 $127 $108 $101 $87

35 $158 $143 $139 $129 $111 $103 $89

36 $162 $146 $143 $133 $113 $106 $91

37 $170 $154 $150 $139 $119 $111 $96

38 $175 $158 $154 $143 $123 $114 $99

39 $179 $162 $158 $147 $126 $117 $101

40 $184 $166 $162 $151 $129 $120 $104

41 $189 $170 $167 $155 $132 $123 $107

42 $194 $175 $171 $159 $136 $127 $109

43 $198 $179 $175 $162 $139 $130 $112

44 $203 $183 $179 $166 $142 $133 $115

45 $208 $188 $183 $170 $146 $136 $117

46 $213 $192 $188 $174 $149 $139 $120

47 $218 $197 $192 $178 $153 $142 $123

48 $230 $208 $203 $189 $162 $151 $130

49 $243 $220 $215 $199 $171 $159 $137

50 $257 $232 $227 $211 $181 $168 $145

51 $272 $246 $240 $223 $191 $178 $154

52 $287 $260 $254 $235 $202 $188 $162

53 $295 $267 $260 $242 $207 $193 $167

54 $303 $274 $267 $248 $212 $198 $171

55 $311 $281 $274 $255 $218 $203 $176

56 $319 $288 $282 $261 $224 $209 $180

57 $327 $296 $289 $268 $230 $214 $185

58 $350 $317 $309 $287 $246 $229 $198

59 $375 $339 $331 $307 $263 $245 $212

60 $402 $363 $355 $329 $282 $263 $227

61 $430 $389 $380 $352 $302 $281 $243

62 $460 $416 $407 $377 $323 $301 $260

63 $460 $416 $407 $377 $323 $301 $260

64 $460 $416 $407 $377 $323 $301 $260

65+ $460 $416 $407 $377 $323 $301 $260

[HCR CG 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

CoreGuard 2500 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $317 $286 $280 $259 $222 $207 $179

1 $254 $229 $224 $208 $178 $166 $143

2 $182 $164 $160 $149 $127 $119 $103

3 $130 $117 $115 $106 $91 $85 $73

4 $126 $114 $111 $103 $89 $82 $71

5 $123 $111 $108 $100 $86 $80 $69

6 $119 $108 $105 $98 $84 $78 $67

7 $116 $105 $102 $95 $81 $76 $65

8 $113 $102 $99 $92 $79 $74 $64

9 $110 $99 $97 $90 $77 $72 $62

10 $110 $99 $97 $90 $77 $72 $62

11 $110 $100 $97 $90 $77 $72 $62

12 $111 $100 $98 $91 $78 $72 $62

13 $111 $100 $98 $91 $78 $73 $63

14 $111 $100 $98 $91 $78 $73 $63

15 $111 $101 $98 $91 $78 $73 $63

16 $112 $101 $99 $91 $78 $73 $63

17 $112 $101 $99 $92 $78 $73 $63

18 $112 $101 $99 $92 $79 $73 $63

19 $112 $101 $99 $92 $79 $73 $63

20 $114 $103 $101 $93 $80 $75 $64

21 $116 $105 $102 $95 $81 $76 $65

22 $118 $107 $104 $97 $83 $77 $67

23 $120 $108 $106 $98 $84 $78 $68

24 $122 $110 $108 $100 $86 $80 $69

25 $123 $112 $109 $101 $87 $81 $70

26 $125 $113 $110 $102 $88 $82 $70

27 $126 $114 $111 $103 $88 $82 $71

28 $128 $115 $113 $104 $89 $83 $72

29 $129 $117 $114 $106 $90 $84 $73

30 $130 $118 $115 $107 $91 $85 $74

31 $132 $119 $116 $108 $93 $86 $74

32 $133 $121 $118 $109 $94 $87 $75

33 $135 $122 $119 $110 $95 $88 $76

34 $136 $123 $120 $112 $96 $89 $77

35 $138 $124 $122 $113 $97 $90 $78

36 $140 $127 $124 $115 $98 $92 $79

37 $146 $132 $129 $120 $102 $95 $82

38 $150 $135 $132 $123 $105 $98 $85

39 $154 $139 $136 $126 $108 $100 $87

40 $158 $143 $139 $129 $111 $103 $89

41 $162 $146 $143 $132 $113 $106 $91

42 $166 $150 $147 $136 $116 $109 $94

43 $170 $154 $150 $139 $119 $111 $96

44 $174 $157 $154 $143 $122 $114 $98

45 $178 $161 $157 $146 $125 $116 $101

46 $182 $165 $161 $149 $128 $119 $103

47 $187 $169 $165 $153 $131 $122 $106

48 $198 $178 $174 $162 $139 $129 $112

49 $209 $189 $184 $171 $146 $136 $118

50 $221 $199 $195 $181 $155 $144 $125

51 $233 $211 $206 $191 $164 $152 $132

52 $246 $223 $218 $202 $173 $161 $139

53 $253 $229 $223 $207 $178 $165 $143

54 $260 $235 $229 $213 $182 $170 $147

55 $267 $241 $235 $218 $187 $174 $151

56 $274 $247 $242 $224 $192 $179 $155

57 $281 $254 $248 $230 $197 $184 $159

58 $305 $276 $270 $250 $214 $200 $173

59 $332 $300 $293 $272 $233 $217 $188

60 $361 $327 $319 $296 $254 $236 $204

61 $393 $355 $347 $322 $276 $257 $222

62 $428 $387 $378 $350 $300 $280 $242

63 $428 $387 $378 $350 $300 $280 $242

64 $428 $387 $378 $350 $300 $280 $242

65+ $428 $387 $378 $350 $300 $280 $242

[HCR CG 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

CoreGuard 1500 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $374 $338 $330 $306 $262 $244 $211

1 $300 $271 $265 $245 $210 $196 $169

2 $214 $194 $189 $176 $150 $140 $121

3 $153 $139 $135 $126 $108 $100 $87

4 $149 $135 $132 $122 $105 $97 $84

5 $145 $131 $128 $119 $102 $95 $82

6 $141 $127 $124 $115 $99 $92 $79

7 $137 $124 $121 $112 $96 $89 $77

8 $133 $120 $117 $109 $93 $87 $75

9 $129 $117 $114 $106 $91 $84 $73

10 $130 $117 $114 $106 $91 $85 $73

11 $130 $118 $115 $107 $91 $85 $73

12 $131 $118 $115 $107 $92 $85 $74

13 $131 $119 $116 $108 $92 $86 $74

14 $132 $119 $117 $108 $93 $86 $75

15 $133 $120 $117 $109 $93 $87 $75

16 $133 $121 $118 $109 $94 $87 $75

17 $134 $121 $118 $110 $94 $88 $76

18 $135 $122 $119 $110 $95 $88 $76

19 $136 $122 $120 $111 $95 $89 $76

20 $138 $125 $122 $113 $97 $90 $78

21 $141 $127 $124 $115 $99 $92 $80

22 $144 $130 $127 $118 $101 $94 $81

23 $147 $133 $129 $120 $103 $96 $83

24 $150 $135 $132 $123 $105 $98 $84

25 $153 $138 $135 $125 $107 $100 $86

26 $156 $141 $137 $128 $109 $102 $88

27 $159 $144 $140 $130 $111 $104 $90

28 $162 $146 $143 $133 $114 $106 $91

29 $165 $149 $146 $135 $116 $108 $93

30 $169 $152 $149 $138 $118 $110 $95

31 $172 $155 $152 $141 $121 $112 $97

32 $175 $159 $155 $144 $123 $115 $99

33 $179 $162 $158 $147 $126 $117 $101

34 $183 $165 $161 $149 $128 $119 $103

35 $186 $168 $164 $152 $131 $122 $105

36 $191 $173 $169 $156 $134 $125 $108

37 $201 $182 $177 $165 $141 $131 $113

38 $206 $186 $182 $169 $145 $135 $116

39 $212 $191 $187 $173 $148 $138 $119

40 $217 $196 $192 $178 $152 $142 $123

41 $223 $201 $197 $182 $156 $146 $126

42 $229 $206 $202 $187 $160 $149 $129

43 $234 $211 $207 $192 $164 $153 $132

44 $240 $216 $211 $196 $168 $157 $135

45 $245 $222 $217 $201 $172 $160 $139

46 $251 $227 $222 $206 $176 $164 $142

47 $257 $232 $227 $211 $180 $168 $145

48 $272 $246 $240 $223 $191 $178 $154

49 $287 $260 $254 $235 $202 $188 $162

50 $304 $274 $268 $249 $213 $199 $172

51 $321 $290 $283 $263 $225 $210 $181

52 $339 $307 $299 $278 $238 $222 $192

53 $348 $315 $307 $285 $244 $228 $197

54 $357 $323 $315 $293 $251 $234 $202

55 $367 $331 $324 $300 $257 $240 $207

56 $376 $340 $332 $308 $264 $246 $213

57 $386 $349 $341 $316 $271 $253 $218

58 $414 $374 $365 $339 $290 $271 $234

59 $443 $400 $391 $363 $311 $290 $250

60 $474 $429 $419 $388 $333 $310 $268

61 $508 $459 $448 $416 $356 $332 $287

62 $543 $491 $480 $445 $381 $356 $307

63 $543 $491 $480 $445 $381 $356 $307

64 $543 $491 $480 $445 $381 $356 $307

65+ $543 $491 $480 $445 $381 $356 $307

[HCR CG 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

CoreGuard 1500 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $374 $338 $330 $306 $262 $244 $211

1 $300 $271 $265 $245 $210 $196 $169

2 $214 $194 $189 $176 $150 $140 $121

3 $153 $139 $135 $126 $108 $100 $87

4 $149 $135 $132 $122 $105 $97 $84

5 $145 $131 $128 $119 $102 $95 $82

6 $141 $127 $124 $115 $99 $92 $79

7 $137 $124 $121 $112 $96 $89 $77

8 $133 $120 $117 $109 $93 $87 $75

9 $129 $117 $114 $106 $91 $84 $73

10 $130 $117 $114 $106 $91 $85 $73

11 $130 $118 $115 $107 $91 $85 $73

12 $131 $118 $115 $107 $92 $85 $74

13 $131 $118 $116 $107 $92 $86 $74

14 $131 $119 $116 $108 $92 $86 $74

15 $132 $119 $116 $108 $92 $86 $74

16 $132 $119 $116 $108 $92 $86 $74

17 $132 $119 $117 $108 $93 $86 $75

18 $132 $120 $117 $108 $93 $86 $75

19 $133 $120 $117 $109 $93 $87 $75

20 $135 $122 $119 $110 $95 $88 $76

21 $137 $124 $121 $112 $96 $90 $77

22 $139 $126 $123 $114 $98 $91 $79

23 $142 $128 $125 $116 $99 $93 $80

24 $144 $130 $127 $118 $101 $94 $81

25 $146 $132 $129 $119 $102 $95 $82

26 $147 $133 $130 $121 $103 $96 $83

27 $149 $135 $132 $122 $105 $97 $84

28 $151 $136 $133 $123 $106 $98 $85

29 $152 $138 $134 $125 $107 $100 $86

30 $154 $139 $136 $126 $108 $101 $87

31 $156 $141 $137 $128 $109 $102 $88

32 $158 $142 $139 $129 $110 $103 $89

33 $159 $144 $141 $130 $112 $104 $90

34 $161 $145 $142 $132 $113 $105 $91

35 $163 $147 $144 $133 $114 $106 $92

36 $165 $149 $146 $135 $116 $108 $93

37 $172 $156 $152 $141 $121 $113 $97

38 $177 $160 $156 $145 $124 $116 $100

39 $181 $164 $160 $149 $127 $119 $102

40 $186 $168 $164 $152 $131 $122 $105

41 $191 $173 $169 $156 $134 $125 $108

42 $196 $177 $173 $160 $137 $128 $111

43 $201 $181 $177 $164 $141 $131 $113

44 $205 $186 $181 $168 $144 $134 $116

45 $210 $190 $186 $172 $148 $138 $119

46 $215 $195 $190 $176 $151 $141 $122

47 $221 $199 $195 $181 $155 $144 $125

48 $233 $211 $206 $191 $164 $152 $132

49 $246 $223 $218 $202 $173 $161 $139

50 $260 $235 $230 $213 $183 $170 $147

51 $275 $249 $243 $225 $193 $180 $156

52 $291 $263 $257 $238 $204 $190 $164

53 $299 $270 $264 $245 $210 $195 $169

54 $306 $277 $271 $251 $215 $200 $173

55 $315 $284 $278 $258 $221 $206 $178

56 $323 $292 $285 $264 $227 $211 $182

57 $331 $300 $293 $271 $233 $217 $187

58 $361 $326 $318 $295 $253 $236 $204

59 $392 $354 $346 $321 $275 $257 $222

60 $427 $386 $377 $349 $299 $279 $241

61 $464 $419 $410 $380 $326 $304 $262

62 $505 $456 $446 $414 $354 $330 $285

63 $505 $456 $446 $414 $354 $330 $285

64 $505 $456 $446 $414 $354 $330 $285

65+ $505 $456 $446 $414 $354 $330 $285

[HCR CG 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

CoreGuard 750 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $566 $512 $500 $464 $398 $371 $320

1 $454 $410 $401 $372 $319 $297 $257

2 $325 $294 $287 $266 $228 $213 $184

3 $233 $210 $205 $190 $163 $152 $131

4 $226 $204 $200 $185 $159 $148 $128

5 $220 $199 $194 $180 $154 $144 $124

6 $214 $193 $189 $175 $150 $140 $121

7 $208 $188 $183 $170 $146 $136 $117

8 $202 $182 $178 $165 $142 $132 $114

9 $196 $177 $173 $161 $138 $128 $111

10 $196 $178 $173 $161 $138 $128 $111

11 $197 $178 $174 $162 $139 $129 $111

12 $198 $179 $175 $162 $139 $130 $112

13 $199 $180 $176 $163 $140 $130 $113

14 $200 $181 $177 $164 $141 $131 $113

15 $201 $182 $178 $165 $141 $132 $114

16 $202 $183 $179 $166 $142 $132 $114

17 $203 $184 $180 $167 $143 $133 $115

18 $204 $185 $180 $167 $143 $134 $115

19 $205 $186 $181 $168 $144 $134 $116

20 $210 $189 $185 $172 $147 $137 $118

21 $214 $193 $189 $175 $150 $140 $121

22 $218 $197 $193 $179 $153 $143 $123

23 $222 $201 $196 $182 $156 $145 $126

24 $227 $205 $200 $186 $159 $148 $128

25 $231 $209 $204 $190 $162 $151 $131

26 $236 $213 $208 $193 $166 $154 $133

27 $241 $218 $213 $197 $169 $157 $136

28 $246 $222 $217 $201 $172 $161 $139

29 $251 $226 $221 $205 $176 $164 $142

30 $256 $231 $226 $209 $179 $167 $144

31 $261 $236 $230 $214 $183 $171 $147

32 $266 $240 $235 $218 $187 $174 $150

33 $271 $245 $239 $222 $190 $177 $153

34 $277 $250 $244 $227 $194 $181 $156

35 $282 $255 $249 $231 $198 $185 $159

36 $290 $262 $256 $237 $203 $189 $164

37 $305 $275 $269 $250 $214 $199 $172

38 $313 $282 $276 $256 $219 $204 $177

39 $321 $290 $283 $263 $225 $210 $181

40 $329 $297 $290 $269 $231 $215 $186

41 $338 $305 $298 $277 $237 $221 $191

42 $346 $313 $306 $284 $243 $227 $196

43 $355 $320 $313 $290 $249 $232 $200

44 $363 $328 $321 $297 $255 $237 $205

45 $372 $336 $328 $305 $261 $243 $210

46 $381 $344 $336 $312 $267 $249 $215

47 $390 $352 $344 $319 $274 $255 $220

48 $412 $372 $364 $337 $289 $269 $233

49 $435 $393 $384 $357 $306 $285 $246

50 $460 $416 $406 $377 $323 $301 $260

51 $486 $439 $429 $398 $341 $318 $275

52 $514 $464 $454 $421 $361 $336 $291

53 $527 $477 $466 $432 $370 $345 $298

54 $541 $489 $478 $444 $380 $354 $306

55 $556 $502 $491 $455 $390 $364 $314

56 $570 $516 $504 $467 $400 $373 $322

57 $585 $529 $517 $480 $411 $383 $331

58 $627 $566 $553 $513 $440 $410 $354

59 $671 $606 $592 $550 $471 $439 $379

60 $718 $649 $634 $588 $504 $470 $406

61 $769 $695 $679 $630 $540 $503 $435

62 $823 $744 $727 $675 $578 $539 $466

63 $823 $744 $727 $675 $578 $539 $466

64 $823 $744 $727 $675 $578 $539 $466

65+ $823 $744 $727 $675 $578 $539 $466

[HCR CG 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

CoreGuard 750 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $566 $512 $500 $464 $398 $371 $320

1 $454 $410 $401 $372 $319 $297 $257

2 $325 $294 $287 $266 $228 $213 $184

3 $233 $210 $205 $190 $163 $152 $131

4 $226 $204 $200 $185 $159 $148 $128

5 $220 $199 $194 $180 $154 $144 $124

6 $214 $193 $189 $175 $150 $140 $121

7 $208 $188 $183 $170 $146 $136 $117

8 $202 $182 $178 $165 $142 $132 $114

9 $196 $177 $173 $161 $138 $128 $111

10 $196 $178 $173 $161 $138 $128 $111

11 $197 $178 $174 $162 $139 $129 $111

12 $198 $179 $175 $162 $139 $130 $112

13 $199 $180 $175 $163 $139 $130 $112

14 $199 $180 $176 $163 $140 $130 $112

15 $200 $180 $176 $163 $140 $130 $113

16 $200 $181 $176 $164 $140 $131 $113

17 $200 $181 $177 $164 $141 $131 $113

18 $201 $181 $177 $164 $141 $131 $113

19 $201 $182 $177 $165 $141 $131 $114

20 $204 $185 $180 $167 $143 $134 $115

21 $208 $188 $183 $170 $146 $136 $117

22 $211 $191 $187 $173 $148 $138 $119

23 $215 $194 $190 $176 $151 $141 $121

24 $219 $198 $193 $179 $153 $143 $123

25 $221 $200 $195 $181 $155 $145 $125

26 $223 $202 $197 $183 $157 $146 $126

27 $226 $204 $199 $185 $159 $148 $128

28 $228 $206 $202 $187 $160 $149 $129

29 $231 $209 $204 $189 $162 $151 $130

30 $234 $211 $206 $191 $164 $153 $132

31 $236 $213 $209 $193 $166 $154 $133

32 $239 $216 $211 $196 $168 $156 $135

33 $241 $218 $213 $198 $169 $158 $136

34 $244 $220 $215 $200 $171 $160 $138

35 $247 $223 $218 $202 $173 $161 $139

36 $251 $227 $221 $205 $176 $164 $142

37 $261 $236 $231 $214 $183 $171 $148

38 $268 $242 $237 $220 $188 $175 $151

39 $275 $249 $243 $225 $193 $180 $155

40 $282 $255 $249 $231 $198 $185 $159

41 $290 $262 $256 $237 $203 $189 $164

42 $297 $268 $262 $243 $208 $194 $168

43 $304 $275 $269 $249 $213 $199 $172

44 $311 $281 $275 $255 $219 $204 $176

45 $319 $288 $282 $261 $224 $209 $180

46 $327 $295 $288 $267 $229 $214 $185

47 $334 $302 $295 $274 $235 $219 $189

48 $353 $319 $312 $289 $248 $231 $200

49 $373 $338 $330 $306 $262 $244 $211

50 $395 $357 $348 $323 $277 $258 $223

51 $417 $377 $368 $342 $293 $273 $236

52 $441 $398 $389 $361 $309 $288 $249

53 $452 $409 $399 $371 $318 $296 $256

54 $464 $420 $410 $380 $326 $304 $263

55 $477 $431 $421 $391 $335 $312 $269

56 $489 $442 $432 $401 $343 $320 $277

57 $502 $454 $443 $411 $353 $329 $284

58 $546 $494 $482 $448 $384 $357 $309

59 $594 $537 $525 $487 $417 $389 $336

60 $646 $584 $571 $530 $454 $423 $365

61 $703 $636 $621 $576 $494 $460 $398

62 $765 $691 $675 $627 $537 $500 $432

63 $765 $691 $675 $627 $537 $500 $432

64 $765 $691 $675 $627 $537 $500 $432

65+ $765 $691 $675 $627 $537 $500 $432

[HCR CG 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

ClearProtection 5000 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $231 $209 $204 $189 $162 $151 $131

1 $185 $167 $164 $152 $130 $121 $105

2 $133 $120 $117 $109 $93 $87 $75

3 $95 $86 $84 $78 $66 $62 $53

4 $92 $83 $81 $75 $65 $60 $52

5 $90 $81 $79 $73 $63 $58 $50

6 $87 $79 $77 $71 $61 $57 $49

7 $85 $76 $75 $69 $59 $55 $48

8 $82 $74 $72 $67 $58 $54 $46

9 $80 $72 $70 $65 $56 $52 $45

10 $79 $72 $70 $65 $56 $52 $45

11 $80 $72 $70 $65 $56 $52 $45

12 $80 $72 $71 $66 $56 $52 $45

13 $80 $73 $71 $66 $56 $53 $45

14 $81 $73 $71 $66 $57 $53 $46

15 $81 $73 $72 $67 $57 $53 $46

16 $82 $74 $72 $67 $57 $53 $46

17 $82 $74 $72 $67 $58 $54 $46

18 $83 $75 $73 $68 $58 $54 $46

19 $83 $75 $73 $68 $58 $54 $47

20 $85 $76 $75 $69 $59 $55 $48

21 $86 $78 $76 $71 $60 $56 $49

22 $88 $80 $78 $72 $62 $57 $50

23 $90 $81 $79 $74 $63 $59 $51

24 $92 $83 $81 $75 $64 $60 $52

25 $93 $84 $82 $77 $65 $61 $53

26 $95 $86 $84 $78 $67 $62 $54

27 $97 $88 $86 $80 $68 $64 $55

28 $99 $90 $88 $81 $70 $65 $56

29 $101 $91 $89 $83 $71 $66 $57

30 $103 $93 $91 $85 $72 $67 $58

31 $105 $95 $93 $86 $74 $69 $59

32 $107 $97 $95 $88 $75 $70 $61

33 $110 $99 $97 $90 $77 $72 $62

34 $112 $101 $99 $92 $78 $73 $63

35 $114 $103 $101 $93 $80 $74 $64

36 $117 $106 $103 $96 $82 $76 $66

37 $123 $111 $109 $101 $86 $80 $69

38 $126 $114 $111 $103 $89 $83 $71

39 $130 $117 $114 $106 $91 $85 $73

40 $133 $120 $117 $109 $93 $87 $75

41 $136 $123 $120 $112 $96 $89 $77

42 $140 $127 $124 $115 $98 $91 $79

43 $143 $130 $127 $117 $101 $94 $81

44 $147 $133 $130 $120 $103 $96 $83

45 $150 $136 $133 $123 $105 $98 $85

46 $154 $139 $136 $126 $108 $101 $87

47 $158 $142 $139 $129 $111 $103 $89

48 $167 $151 $147 $136 $117 $109 $94

49 $176 $159 $155 $144 $123 $115 $99

50 $186 $168 $164 $152 $131 $122 $105

51 $197 $178 $174 $161 $138 $129 $111

52 $208 $188 $184 $170 $146 $136 $117

53 $213 $193 $188 $175 $150 $140 $121

54 $219 $198 $193 $179 $154 $143 $124

55 $225 $203 $198 $184 $158 $147 $127

56 $231 $209 $204 $189 $162 $151 $130

57 $237 $214 $209 $194 $166 $155 $134

58 $254 $229 $224 $208 $178 $166 $143

59 $272 $245 $240 $222 $191 $178 $153

60 $291 $263 $257 $238 $204 $190 $164

61 $311 $281 $275 $255 $218 $204 $176

62 $333 $301 $294 $273 $234 $218 $188

63 $333 $301 $294 $273 $234 $218 $188

64 $333 $301 $294 $273 $234 $218 $188

65+ $333 $301 $294 $273 $234 $218 $188

[HCR CP 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

ClearProtection 5000 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $231 $209 $204 $189 $162 $151 $131

1 $185 $167 $164 $152 $130 $121 $105

2 $133 $120 $117 $109 $93 $87 $75

3 $95 $86 $84 $78 $66 $62 $53

4 $92 $83 $81 $75 $65 $60 $52

5 $90 $81 $79 $73 $63 $58 $50

6 $87 $79 $77 $71 $61 $57 $49

7 $85 $76 $75 $69 $59 $55 $48

8 $82 $74 $72 $67 $58 $54 $46

9 $80 $72 $70 $65 $56 $52 $45

10 $79 $72 $70 $65 $56 $52 $45

11 $80 $72 $70 $65 $56 $52 $45

12 $80 $72 $71 $66 $56 $52 $45

13 $80 $72 $71 $66 $56 $52 $45

14 $80 $73 $71 $66 $56 $52 $45

15 $81 $73 $71 $66 $56 $53 $45

16 $81 $73 $71 $66 $57 $53 $45

17 $81 $73 $71 $66 $57 $53 $46

18 $81 $73 $71 $66 $57 $53 $46

19 $81 $73 $72 $66 $57 $53 $46

20 $83 $75 $73 $68 $58 $54 $46

21 $84 $76 $74 $69 $59 $55 $47

22 $85 $77 $75 $70 $60 $56 $48

23 $87 $78 $77 $71 $61 $57 $49

24 $88 $80 $78 $72 $62 $58 $50

25 $89 $81 $79 $73 $63 $58 $50

26 $90 $82 $80 $74 $63 $59 $51

27 $91 $82 $81 $75 $64 $60 $51

28 $92 $83 $81 $76 $65 $60 $52

29 $93 $84 $82 $76 $65 $61 $53

30 $94 $85 $83 $77 $66 $62 $53

31 $95 $86 $84 $78 $67 $62 $54

32 $96 $87 $85 $79 $68 $63 $54

33 $97 $88 $86 $80 $68 $64 $55

34 $99 $89 $87 $81 $69 $64 $56

35 $100 $90 $88 $82 $70 $65 $56

36 $101 $91 $89 $83 $71 $66 $57

37 $106 $95 $93 $86 $74 $69 $60

38 $108 $98 $96 $89 $76 $71 $61

39 $111 $100 $98 $91 $78 $73 $63

40 $114 $103 $101 $93 $80 $74 $64

41 $117 $106 $103 $96 $82 $76 $66

42 $120 $108 $106 $98 $84 $78 $68

43 $123 $111 $108 $101 $86 $80 $69

44 $126 $114 $111 $103 $88 $82 $71

45 $129 $116 $114 $106 $90 $84 $73

46 $132 $119 $116 $108 $93 $86 $74

47 $135 $122 $119 $111 $95 $88 $76

48 $143 $129 $126 $117 $100 $93 $81

49 $151 $136 $133 $124 $106 $99 $85

50 $160 $144 $141 $131 $112 $104 $90

51 $169 $152 $149 $138 $118 $110 $95

52 $178 $161 $157 $146 $125 $117 $101

53 $183 $165 $162 $150 $128 $120 $103

54 $188 $170 $166 $154 $132 $123 $106

55 $193 $174 $170 $158 $135 $126 $109

56 $198 $179 $175 $162 $139 $129 $112

57 $203 $184 $179 $166 $143 $133 $115

58 $221 $200 $195 $181 $155 $144 $125

59 $240 $217 $212 $197 $169 $157 $136

60 $262 $236 $231 $214 $184 $171 $148

61 $285 $257 $251 $233 $200 $186 $161

62 $310 $280 $273 $254 $217 $202 $175

63 $310 $280 $273 $254 $217 $202 $175

64 $310 $280 $273 $254 $217 $202 $175

65+ $310 $280 $273 $254 $217 $202 $175

[HCR CP 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

ClearProtection 3300 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $288 $260 $254 $236 $202 $188 $163

1 $231 $208 $204 $189 $162 $151 $130

2 $165 $149 $146 $135 $116 $108 $93

3 $118 $107 $104 $97 $83 $77 $67

4 $115 $104 $101 $94 $80 $75 $65

5 $111 $101 $98 $91 $78 $73 $63

6 $108 $98 $96 $89 $76 $71 $61

7 $105 $95 $93 $86 $74 $69 $59

8 $102 $92 $90 $84 $72 $67 $58

9 $99 $90 $88 $81 $70 $65 $56

10 $99 $89 $87 $81 $69 $64 $56

11 $99 $90 $88 $81 $70 $65 $56

12 $100 $90 $88 $82 $70 $65 $56

13 $100 $91 $88 $82 $70 $65 $57

14 $101 $91 $89 $82 $71 $66 $57

15 $101 $92 $89 $83 $71 $66 $57

16 $102 $92 $90 $83 $71 $66 $57

17 $102 $92 $90 $84 $72 $67 $58

18 $103 $93 $91 $84 $72 $67 $58

19 $103 $93 $91 $85 $72 $67 $58

20 $105 $95 $93 $86 $74 $69 $59

21 $108 $97 $95 $88 $75 $70 $61

22 $110 $99 $97 $90 $77 $72 $62

23 $112 $101 $99 $92 $78 $73 $63

24 $114 $103 $101 $93 $80 $75 $64

25 $116 $105 $103 $95 $82 $76 $66

26 $119 $107 $105 $97 $83 $78 $67

27 $121 $109 $107 $99 $85 $79 $68

28 $124 $112 $109 $101 $87 $81 $70

29 $126 $114 $111 $103 $88 $82 $71

30 $129 $116 $113 $105 $90 $84 $73

31 $131 $119 $116 $107 $92 $86 $74

32 $134 $121 $118 $110 $94 $87 $75

33 $137 $123 $120 $112 $96 $89 $77

34 $139 $126 $123 $114 $98 $91 $79

35 $142 $128 $125 $116 $100 $93 $80

36 $146 $132 $129 $119 $102 $95 $82

37 $153 $139 $135 $126 $108 $100 $87

38 $157 $142 $139 $129 $110 $103 $89

39 $161 $146 $142 $132 $113 $105 $91

40 $166 $150 $146 $136 $116 $108 $93

41 $170 $154 $150 $139 $119 $111 $96

42 $174 $158 $154 $143 $122 $114 $98

43 $178 $161 $158 $146 $125 $117 $101

44 $183 $165 $161 $150 $128 $119 $103

45 $187 $169 $165 $153 $131 $122 $106

46 $192 $173 $169 $157 $134 $125 $108

47 $196 $177 $173 $161 $138 $128 $111

48 $207 $187 $183 $170 $145 $136 $117

49 $219 $198 $193 $180 $154 $143 $124

50 $232 $209 $205 $190 $163 $151 $131

51 $245 $221 $216 $201 $172 $160 $138

52 $259 $234 $228 $212 $182 $169 $146

53 $266 $240 $234 $218 $186 $174 $150

54 $273 $246 $241 $223 $191 $178 $154

55 $280 $253 $247 $229 $196 $183 $158

56 $287 $260 $254 $235 $202 $188 $162

57 $295 $266 $260 $241 $207 $193 $167

58 $316 $285 $279 $259 $222 $206 $178

59 $338 $305 $298 $277 $237 $221 $191

60 $362 $327 $319 $296 $254 $237 $205

61 $387 $350 $342 $317 $272 $253 $219

62 $415 $375 $366 $340 $291 $271 $234

63 $415 $375 $366 $340 $291 $271 $234

64 $415 $375 $366 $340 $291 $271 $234

65+ $415 $375 $366 $340 $291 $271 $234

[HCR CP 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

ClearProtection 3300 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $288 $260 $254 $236 $202 $188 $163

1 $231 $208 $204 $189 $162 $151 $130

2 $165 $149 $146 $135 $116 $108 $93

3 $118 $107 $104 $97 $83 $77 $67

4 $115 $104 $101 $94 $80 $75 $65

5 $111 $101 $98 $91 $78 $73 $63

6 $108 $98 $96 $89 $76 $71 $61

7 $105 $95 $93 $86 $74 $69 $59

8 $102 $92 $90 $84 $72 $67 $58

9 $99 $90 $88 $81 $70 $65 $56

10 $99 $89 $87 $81 $69 $64 $56

11 $99 $90 $88 $81 $70 $65 $56

12 $100 $90 $88 $82 $70 $65 $56

13 $100 $90 $88 $82 $70 $65 $56

14 $100 $90 $88 $82 $70 $65 $56

15 $100 $91 $89 $82 $70 $66 $57

16 $101 $91 $89 $82 $70 $66 $57

17 $101 $91 $89 $82 $71 $66 $57

18 $101 $91 $89 $83 $71 $66 $57

19 $101 $91 $89 $83 $71 $66 $57

20 $103 $93 $91 $84 $72 $67 $58

21 $105 $94 $92 $86 $73 $68 $59

22 $106 $96 $94 $87 $75 $69 $60

23 $108 $98 $95 $88 $76 $71 $61

24 $110 $99 $97 $90 $77 $72 $62

25 $111 $100 $98 $91 $78 $73 $63

26 $112 $102 $99 $92 $79 $73 $63

27 $114 $103 $100 $93 $80 $74 $64

28 $115 $104 $101 $94 $81 $75 $65

29 $116 $105 $103 $95 $81 $76 $66

30 $118 $106 $104 $96 $82 $77 $66

31 $119 $107 $105 $97 $83 $78 $67

32 $120 $109 $106 $98 $84 $78 $68

33 $121 $110 $107 $99 $85 $79 $68

34 $123 $111 $108 $100 $86 $80 $69

35 $124 $112 $109 $102 $87 $81 $70

36 $126 $114 $111 $103 $88 $82 $71

37 $131 $119 $116 $108 $92 $86 $74

38 $135 $122 $119 $110 $95 $88 $76

39 $138 $125 $122 $113 $97 $90 $78

40 $142 $128 $125 $116 $100 $93 $80

41 $146 $132 $129 $119 $102 $95 $82

42 $150 $135 $132 $122 $105 $98 $84

43 $153 $138 $135 $125 $107 $100 $86

44 $157 $142 $138 $128 $110 $102 $88

45 $160 $145 $142 $131 $113 $105 $91

46 $164 $149 $145 $135 $115 $107 $93

47 $168 $152 $149 $138 $118 $110 $95

48 $178 $161 $157 $146 $125 $116 $100

49 $188 $170 $166 $154 $132 $123 $106

50 $199 $180 $175 $163 $139 $130 $112

51 $210 $190 $185 $172 $147 $137 $119

52 $222 $201 $196 $182 $156 $145 $125

53 $228 $206 $201 $187 $160 $149 $129

54 $234 $211 $206 $192 $164 $153 $132

55 $240 $217 $212 $197 $168 $157 $136

56 $246 $223 $217 $202 $173 $161 $139

57 $253 $229 $223 $207 $177 $165 $143

58 $275 $249 $243 $225 $193 $180 $155

59 $299 $270 $264 $245 $210 $196 $169

60 $326 $294 $287 $267 $228 $213 $184

61 $354 $320 $313 $290 $249 $232 $200

62 $385 $348 $340 $316 $270 $252 $218

63 $385 $348 $340 $316 $270 $252 $218

64 $385 $348 $340 $316 $270 $252 $218

65+ $385 $348 $340 $316 $270 $252 $218

[HCR CP 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

ClearProtection 1000 Plus (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $379 $342 $335 $310 $266 $248 $214

1 $304 $275 $268 $249 $213 $199 $172

2 $217 $196 $192 $178 $153 $142 $123

3 $156 $141 $137 $127 $109 $102 $88

4 $151 $137 $133 $124 $106 $99 $85

5 $147 $133 $130 $120 $103 $96 $83

6 $143 $129 $126 $117 $100 $93 $81

7 $139 $125 $122 $114 $97 $91 $78

8 $135 $122 $119 $110 $95 $88 $76

9 $131 $118 $116 $107 $92 $86 $74

10 $130 $118 $115 $107 $91 $85 $73

11 $131 $118 $115 $107 $92 $85 $74

12 $131 $119 $116 $108 $92 $86 $74

13 $132 $119 $117 $108 $93 $86 $75

14 $133 $120 $117 $109 $93 $87 $75

15 $133 $121 $118 $109 $94 $87 $75

16 $134 $121 $118 $110 $94 $88 $76

17 $135 $122 $119 $110 $95 $88 $76

18 $136 $122 $120 $111 $95 $89 $76

19 $136 $123 $120 $111 $95 $89 $77

20 $139 $126 $123 $114 $97 $91 $78

21 $142 $128 $125 $116 $99 $93 $80

22 $145 $131 $128 $118 $101 $94 $82

23 $147 $133 $130 $121 $103 $96 $83

24 $150 $136 $133 $123 $105 $98 $85

25 $153 $139 $135 $126 $108 $100 $87

26 $157 $141 $138 $128 $110 $102 $88

27 $160 $144 $141 $131 $112 $104 $90

28 $163 $147 $144 $133 $114 $106 $92

29 $166 $150 $147 $136 $117 $109 $94

30 $169 $153 $150 $139 $119 $111 $96

31 $173 $156 $153 $142 $121 $113 $98

32 $176 $159 $156 $144 $124 $115 $100

33 $180 $163 $159 $147 $126 $118 $102

34 $183 $166 $162 $150 $129 $120 $104

35 $187 $169 $165 $153 $131 $122 $106

36 $192 $173 $169 $157 $135 $125 $108

37 $202 $183 $178 $165 $142 $132 $114

38 $207 $187 $183 $170 $145 $135 $117

39 $213 $192 $188 $174 $149 $139 $120

40 $218 $197 $193 $179 $153 $143 $123

41 $224 $202 $198 $183 $157 $146 $126

42 $230 $208 $203 $188 $161 $150 $130

43 $235 $212 $208 $193 $165 $154 $133

44 $241 $218 $213 $197 $169 $157 $136

45 $247 $223 $218 $202 $173 $161 $139

46 $252 $228 $223 $207 $177 $165 $143

47 $258 $234 $228 $212 $181 $169 $146

48 $273 $247 $241 $224 $192 $179 $154

49 $289 $261 $255 $236 $203 $189 $163

50 $305 $276 $269 $250 $214 $200 $172

51 $322 $291 $285 $264 $226 $211 $182

52 $341 $308 $301 $279 $239 $223 $193

53 $350 $316 $309 $287 $246 $229 $198

54 $359 $325 $317 $294 $252 $235 $203

55 $369 $333 $325 $302 $259 $241 $208

56 $378 $342 $334 $310 $266 $247 $214

57 $388 $351 $343 $318 $273 $254 $219

58 $416 $376 $367 $341 $292 $272 $235

59 $445 $402 $393 $365 $312 $291 $252

60 $476 $431 $421 $390 $334 $312 $269

61 $510 $461 $450 $418 $358 $334 $288

62 $546 $494 $482 $447 $383 $357 $309

63 $546 $494 $482 $447 $383 $357 $309

64 $546 $494 $482 $447 $383 $357 $309

65+ $546 $494 $482 $447 $383 $357 $309

[HCR CP 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

ClearProtection 1000 Plus (2+ members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $379 $342 $335 $310 $266 $248 $214

1 $304 $275 $268 $249 $213 $199 $172

2 $217 $196 $192 $178 $153 $142 $123

3 $156 $141 $137 $127 $109 $102 $88

4 $151 $137 $133 $124 $106 $99 $85

5 $147 $133 $130 $120 $103 $96 $83

6 $143 $129 $126 $117 $100 $93 $81

7 $139 $125 $122 $114 $97 $91 $78

8 $135 $122 $119 $110 $95 $88 $76

9 $131 $118 $116 $107 $92 $86 $74

10 $130 $118 $115 $107 $91 $85 $73

11 $131 $118 $115 $107 $92 $85 $74

12 $131 $119 $116 $108 $92 $86 $74

13 $132 $119 $116 $108 $92 $86 $74

14 $132 $119 $116 $108 $93 $86 $74

15 $132 $119 $117 $108 $93 $86 $75

16 $132 $120 $117 $108 $93 $87 $75

17 $133 $120 $117 $109 $93 $87 $75

18 $133 $120 $117 $109 $93 $87 $75

19 $133 $120 $118 $109 $93 $87 $75

20 $135 $122 $120 $111 $95 $89 $76

21 $138 $124 $122 $113 $97 $90 $78

22 $140 $127 $124 $115 $98 $92 $79

23 $142 $129 $126 $117 $100 $93 $80

24 $145 $131 $128 $119 $102 $95 $82

25 $146 $132 $129 $120 $103 $96 $83

26 $148 $134 $131 $121 $104 $97 $84

27 $150 $135 $132 $123 $105 $98 $85

28 $151 $137 $134 $124 $106 $99 $85

29 $153 $138 $135 $125 $107 $100 $86

30 $155 $140 $137 $127 $109 $101 $87

31 $157 $141 $138 $128 $110 $102 $88

32 $158 $143 $140 $130 $111 $103 $89

33 $160 $145 $141 $131 $112 $105 $90

34 $162 $146 $143 $132 $113 $106 $91

35 $163 $148 $144 $134 $115 $107 $92

36 $166 $150 $147 $136 $117 $109 $94

37 $173 $157 $153 $142 $122 $113 $98

38 $178 $161 $157 $146 $125 $116 $100

39 $182 $165 $161 $149 $128 $119 $103

40 $187 $169 $165 $153 $131 $122 $106

41 $192 $173 $169 $157 $135 $125 $108

42 $197 $178 $174 $161 $138 $129 $111

43 $202 $182 $178 $165 $141 $132 $114

44 $206 $187 $182 $169 $145 $135 $117

45 $211 $191 $187 $173 $148 $138 $119

46 $216 $196 $191 $177 $152 $142 $122

47 $222 $200 $196 $182 $156 $145 $125

48 $234 $212 $207 $192 $164 $153 $132

49 $248 $224 $219 $203 $174 $162 $140

50 $262 $237 $231 $214 $184 $171 $148

51 $277 $250 $244 $227 $194 $181 $156

52 $292 $264 $258 $239 $205 $191 $165

53 $300 $271 $265 $246 $211 $196 $170

54 $308 $278 $272 $252 $216 $201 $174

55 $316 $286 $279 $259 $222 $207 $179

56 $324 $293 $286 $266 $228 $212 $183

57 $333 $301 $294 $273 $234 $218 $188

58 $362 $327 $320 $297 $254 $237 $205

59 $394 $356 $348 $323 $277 $258 $223

60 $429 $387 $379 $351 $301 $280 $242

61 $466 $422 $412 $382 $327 $305 $264

62 $507 $459 $448 $416 $356 $332 $287

63 $507 $459 $448 $416 $356 $332 $287

64 $507 $459 $448 $416 $356 $332 $287

65+ $507 $459 $448 $416 $356 $332 $287

[HCR CP 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Tonik Plus 5000 (1 member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Unisex Unisex Unisex Unisex Unisex Unisex Unisex

0 $414 $377 $366 $342 $295 $276 $242

1 $335 $305 $296 $277 $240 $224 $197

2 $244 $223 $216 $203 $176 $165 $145

3 $179 $164 $159 $149 $130 $122 $108

4 $174 $160 $155 $145 $127 $119 $106

5 $170 $156 $151 $142 $124 $116 $103

6 $165 $152 $147 $138 $120 $113 $101

7 $161 $148 $143 $135 $118 $111 $98

8 $157 $144 $139 $131 $115 $108 $96

9 $153 $141 $136 $128 $112 $105 $94

10 $149 $137 $132 $124 $109 $102 $91

11 $149 $137 $132 $125 $109 $103 $92

12 $150 $138 $133 $125 $110 $103 $92

13 $151 $139 $134 $126 $110 $104 $93

14 $151 $139 $134 $127 $111 $104 $93

15 $152 $140 $135 $127 $111 $104 $93

16 $153 $140 $135 $128 $112 $105 $94

17 $153 $141 $136 $128 $112 $105 $94

18 $154 $142 $137 $129 $112 $106 $94

19 $155 $142 $137 $129 $113 $106 $95

20 $158 $145 $140 $132 $115 $108 $96

21 $160 $147 $142 $134 $117 $110 $98

22 $163 $150 $145 $136 $119 $112 $100

23 $166 $153 $148 $139 $121 $114 $101

24 $169 $155 $150 $141 $123 $116 $103

25 $172 $158 $153 $144 $125 $118 $105

26 $176 $161 $156 $146 $128 $120 $107

27 $179 $164 $159 $149 $130 $122 $108

28 $182 $167 $161 $152 $132 $124 $110

29 $185 $170 $164 $155 $135 $126 $112

30 $189 $173 $167 $157 $137 $129 $114

31 $192 $176 $171 $160 $139 $131 $116

32 $196 $179 $174 $163 $142 $133 $118

33 $200 $183 $177 $166 $144 $136 $120

34 $203 $186 $180 $169 $147 $138 $122

35 $207 $190 $183 $172 $150 $141 $124

36 $212 $194 $188 $176 $153 $144 $127

37 $222 $203 $197 $185 $160 $150 $133

38 $228 $208 $202 $189 $164 $154 $136

39 $233 $213 $207 $194 $168 $158 $139

40 $239 $218 $212 $198 $172 $161 $142

41 $245 $224 $217 $203 $176 $165 $146

42 $251 $229 $222 $208 $180 $169 $149

43 $256 $234 $227 $213 $184 $173 $152

44 $262 $239 $232 $217 $188 $177 $156

45 $268 $245 $237 $222 $192 $180 $159

46 $274 $250 $243 $227 $197 $184 $162

47 $280 $256 $248 $232 $201 $188 $166

48 $295 $269 $261 $245 $212 $198 $174

49 $311 $284 $275 $258 $223 $209 $183

50 $328 $299 $290 $271 $235 $220 $193

51 $346 $315 $306 $286 $247 $231 $203

52 $365 $332 $323 $301 $260 $244 $214

53 $374 $340 $331 $309 $267 $250 $219

54 $383 $349 $339 $317 $274 $256 $224

55 $393 $358 $348 $325 $280 $262 $230

56 $403 $367 $357 $333 $287 $269 $235

57 $413 $376 $366 $341 $295 $276 $241

58 $442 $401 $391 $364 $314 $294 $257

59 $472 $429 $417 $389 $336 $314 $274

60 $504 $458 $446 $415 $358 $335 $292

61 $538 $489 $476 $444 $382 $357 $312

62 $575 $522 $509 $474 $408 $382 $333

63 $575 $522 $509 $474 $408 $382 $333

64 $575 $522 $509 $474 $408 $382 $333

65+ $575 $522 $509 $474 $408 $382 $333

[HCR Tonik 5000 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Individual PPO Lumenos® HSA 5000 Plus (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

06BP 06BP 06BP 06BP 06BP 06BP 06BP

0 $501 $453 $442 $410 $352 $328 $283

1 $501 $453 $442 $410 $352 $328 $283

2 $501 $453 $442 $410 $352 $328 $283

3 $501 $453 $442 $410 $352 $328 $283

4 $501 $453 $442 $410 $352 $328 $283

5 $250 $226 $221 $205 $176 $164 $141

6 $250 $226 $221 $205 $176 $164 $141

7 $250 $226 $221 $205 $176 $164 $141

8 $250 $226 $221 $205 $176 $164 $141

9 $250 $226 $221 $205 $176 $164 $141

10 $250 $226 $221 $205 $176 $164 $141

11 $250 $226 $221 $205 $176 $164 $141

12 $250 $226 $221 $205 $176 $164 $141

13 $250 $226 $221 $205 $176 $164 $141

14 $250 $226 $221 $205 $176 $164 $141

15 $250 $226 $221 $205 $176 $164 $141

16 $250 $226 $221 $205 $176 $164 $141

17 $250 $226 $221 $205 $176 $164 $141

18 $250 $226 $221 $205 $176 $164 $141

19 $311 $281 $274 $254 $218 $203 $176

20 $327 $296 $289 $268 $230 $214 $185

21 $345 $312 $304 $282 $242 $226 $195

22 $363 $328 $321 $298 $255 $238 $205

23 $383 $346 $338 $314 $269 $250 $216

24 $403 $365 $356 $330 $283 $264 $228

25 $425 $384 $375 $348 $298 $278 $240

26 $448 $405 $395 $367 $314 $293 $253

27 $472 $426 $417 $387 $331 $309 $267

28 $497 $449 $439 $407 $349 $325 $281

29 $524 $473 $462 $429 $368 $343 $296

30 $552 $499 $487 $452 $387 $361 $312

31 $582 $526 $513 $476 $408 $381 $329

32 $613 $554 $541 $502 $430 $401 $346

33 $619 $559 $546 $507 $434 $405 $350

34 $625 $565 $552 $512 $439 $409 $353

35 $631 $570 $557 $517 $443 $413 $357

36 $637 $576 $563 $522 $447 $417 $360

37 $644 $582 $568 $527 $452 $421 $364

38 $634 $573 $559 $519 $445 $415 $358

39 $624 $564 $551 $511 $438 $408 $353

40 $614 $555 $542 $503 $431 $402 $347

41 $605 $546 $534 $495 $424 $396 $342

42 $595 $538 $525 $488 $418 $389 $336

43 $584 $528 $516 $478 $410 $382 $330

44 $573 $518 $506 $470 $402 $375 $324

45 $563 $508 $497 $461 $395 $368 $318

46 $552 $499 $487 $452 $388 $361 $312

47 $542 $490 $478 $444 $380 $355 $306

48 $564 $510 $498 $462 $396 $369 $319

49 $587 $530 $518 $481 $412 $384 $332

50 $610 $552 $539 $500 $429 $399 $345

51 $635 $574 $561 $520 $446 $416 $359

52 $661 $597 $584 $542 $464 $433 $374

53 $687 $621 $607 $563 $482 $450 $389

54 $714 $646 $631 $585 $502 $467 $404

55 $743 $671 $656 $608 $521 $486 $420

56 $772 $698 $682 $632 $542 $505 $437

57 $803 $725 $709 $658 $563 $525 $454

58 $836 $755 $738 $685 $587 $547 $473

59 $870 $787 $769 $713 $611 $570 $492

60 $907 $819 $800 $743 $637 $593 $513

61 $944 $853 $834 $774 $663 $618 $534

62 $983 $889 $868 $806 $690 $643 $556

63 $983 $889 $868 $806 $690 $643 $556

64 $983 $889 $868 $806 $690 $643 $556

65+ $983 $889 $868 $806 $690 $643 $556

[HCR HSA 5000 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012
Individual PPO Lumenos® HSA 5000 (2+ Members)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

06BP 06BP 06BP 06BP 06BP 06BP 06BP

0 $442 $399 $390 $362 $310 $289 $250

1 $442 $399 $390 $362 $310 $289 $250

2 $442 $399 $390 $362 $310 $289 $250

3 $442 $399 $390 $362 $310 $289 $250

4 $442 $399 $390 $362 $310 $289 $250

5 $221 $199 $195 $181 $155 $144 $125

6 $221 $199 $195 $181 $155 $144 $125

7 $221 $199 $195 $181 $155 $144 $125

8 $221 $199 $195 $181 $155 $144 $125

9 $221 $199 $195 $181 $155 $144 $125

10 $221 $199 $195 $181 $155 $144 $125

11 $221 $199 $195 $181 $155 $144 $125

12 $221 $199 $195 $181 $155 $144 $125

13 $221 $199 $195 $181 $155 $144 $125

14 $221 $199 $195 $181 $155 $144 $125

15 $221 $199 $195 $181 $155 $144 $125

16 $221 $199 $195 $181 $155 $144 $125

17 $221 $199 $195 $181 $155 $144 $125

18 $221 $199 $195 $181 $155 $144 $125

19 $282 $255 $249 $231 $198 $185 $160

20 $296 $267 $261 $242 $208 $193 $167

21 $310 $280 $274 $254 $217 $203 $175

22 $324 $293 $286 $266 $228 $212 $183

23 $340 $307 $300 $278 $238 $222 $192

24 $356 $322 $314 $292 $250 $233 $201

25 $373 $337 $329 $305 $262 $244 $211

26 $390 $353 $345 $320 $274 $255 $221

27 $409 $369 $361 $335 $287 $267 $231

28 $428 $387 $378 $351 $301 $280 $242

29 $448 $405 $396 $367 $315 $293 $253

30 $470 $424 $415 $385 $330 $307 $265

31 $492 $444 $434 $403 $345 $322 $278

32 $515 $465 $455 $422 $362 $337 $291

33 $509 $460 $450 $417 $357 $333 $288

34 $504 $455 $445 $413 $354 $329 $285

35 $498 $450 $440 $408 $350 $326 $282

36 $493 $445 $435 $403 $346 $322 $278

37 $487 $440 $430 $399 $342 $319 $275

38 $480 $433 $423 $393 $337 $314 $271

39 $472 $427 $417 $387 $331 $309 $267

40 $465 $420 $410 $381 $326 $304 $263

41 $458 $414 $404 $375 $321 $299 $259

42 $450 $407 $398 $369 $316 $295 $255

43 $442 $400 $390 $362 $310 $289 $250

44 $434 $392 $383 $355 $305 $284 $245

45 $426 $385 $376 $349 $299 $279 $241

46 $418 $378 $369 $342 $293 $273 $236

47 $410 $371 $362 $336 $288 $268 $232

48 $427 $386 $377 $350 $300 $279 $241

49 $444 $401 $392 $364 $312 $290 $251

50 $462 $418 $408 $379 $324 $302 $261

51 $481 $435 $424 $394 $338 $315 $272

52 $500 $452 $442 $410 $351 $327 $283

53 $520 $470 $459 $426 $365 $340 $294

54 $541 $489 $477 $443 $380 $354 $306

55 $562 $508 $496 $460 $395 $368 $318

56 $584 $528 $516 $479 $410 $382 $330

57 $607 $549 $536 $498 $426 $397 $343

58 $643 $581 $568 $527 $451 $421 $363

59 $680 $615 $601 $557 $478 $445 $385

60 $720 $651 $635 $590 $505 $471 $407

61 $762 $688 $672 $624 $535 $498 $431

62 $806 $728 $712 $660 $566 $527 $456

63 $806 $728 $712 $660 $566 $527 $456

64 $806 $728 $712 $660 $566 $527 $456

65+ $806 $728 $712 $660 $566 $527 $456

[HCR HSA 5000 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Individual PPO Lumenos® HSA 1500 Plus (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

06BN 06BN 06BN 06BN 06BN 06BN 06BN

0 $601 $544 $531 $493 $422 $393 $340

1 $601 $544 $531 $493 $422 $393 $340

2 $408 $369 $361 $335 $287 $267 $231

3 $277 $251 $245 $227 $195 $181 $157

4 $188 $170 $166 $154 $132 $123 $106

5 $188 $170 $166 $154 $132 $123 $106

6 $189 $170 $166 $154 $132 $123 $106

7 $189 $170 $167 $154 $132 $123 $107

8 $189 $171 $167 $155 $132 $123 $107

9 $189 $171 $167 $155 $132 $123 $107

10 $189 $171 $167 $155 $133 $123 $107

11 $200 $181 $176 $164 $140 $131 $113

12 $204 $184 $180 $167 $143 $133 $115

13 $208 $188 $184 $170 $146 $136 $117

14 $212 $192 $187 $174 $149 $139 $120

15 $216 $196 $191 $177 $152 $141 $122

16 $221 $199 $195 $181 $155 $144 $125

17 $225 $203 $199 $184 $158 $147 $127

18 $230 $208 $203 $188 $161 $150 $130

19 $234 $212 $207 $192 $164 $153 $132

20 $238 $215 $210 $195 $167 $155 $134

21 $241 $218 $213 $198 $169 $158 $136

22 $245 $221 $216 $201 $172 $160 $138

23 $249 $225 $219 $204 $174 $163 $140

24 $252 $228 $223 $207 $177 $165 $143

25 $256 $232 $226 $210 $180 $168 $145

26 $260 $235 $230 $213 $182 $170 $147

27 $264 $239 $233 $216 $185 $173 $149

28 $268 $242 $236 $219 $188 $175 $151

29 $272 $246 $240 $223 $191 $178 $154

30 $276 $249 $244 $226 $194 $181 $156

31 $280 $253 $247 $229 $197 $183 $158

32 $284 $257 $251 $233 $200 $186 $161

33 $289 $261 $255 $236 $203 $189 $163

34 $293 $265 $259 $240 $206 $192 $166

35 $297 $269 $263 $244 $209 $194 $168

36 $302 $273 $267 $248 $212 $198 $171

37 $311 $281 $275 $255 $218 $203 $176

38 $320 $289 $283 $262 $225 $209 $181

39 $329 $298 $291 $270 $231 $215 $186

40 $339 $306 $299 $278 $238 $222 $192

41 $349 $315 $308 $286 $245 $228 $197

42 $359 $325 $317 $294 $252 $235 $203

43 $369 $334 $326 $303 $259 $242 $209

44 $380 $343 $335 $311 $267 $248 $215

45 $391 $353 $345 $320 $274 $256 $221

46 $402 $363 $355 $329 $282 $263 $227

47 $413 $374 $365 $339 $290 $270 $234

48 $433 $392 $383 $355 $304 $283 $245

49 $454 $410 $401 $372 $319 $297 $257

50 $476 $430 $420 $390 $334 $311 $269

51 $499 $451 $440 $409 $350 $326 $282

52 $523 $473 $462 $428 $367 $342 $296

53 $554 $501 $489 $454 $389 $363 $313

54 $588 $531 $519 $481 $413 $384 $332

55 $623 $563 $550 $510 $437 $408 $352

56 $660 $597 $583 $541 $464 $432 $373

57 $700 $633 $618 $573 $491 $458 $396

58 $742 $671 $655 $608 $521 $486 $420

59 $787 $711 $694 $644 $552 $515 $445

60 $834 $754 $736 $683 $585 $546 $472

61 $884 $799 $780 $724 $621 $578 $500

62 $937 $847 $827 $768 $658 $613 $530

63 $937 $847 $827 $768 $658 $613 $530

64 $937 $847 $827 $768 $658 $613 $530

65 $937 $847 $827 $768 $658 $613 $530

[HCR HSA 1500 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012
Individual PPO New Lumenos® HSA 1500 (2+ Members)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

06BN 06BN 06BN 06BN 06BN 06BN 06BN

0 $601 $544 $531 $493 $422 $393 $340

1 $601 $544 $531 $493 $422 $393 $340

2 $408 $369 $361 $335 $287 $267 $231

3 $277 $251 $245 $227 $195 $181 $157

4 $188 $170 $166 $154 $132 $123 $106

5 $188 $170 $166 $154 $132 $123 $106

6 $189 $170 $166 $154 $132 $123 $106

7 $189 $170 $167 $154 $132 $123 $107

8 $189 $171 $167 $155 $132 $123 $107

9 $189 $171 $167 $155 $132 $123 $107

10 $189 $171 $167 $155 $133 $123 $107

11 $200 $181 $176 $164 $140 $131 $113

12 $204 $184 $180 $167 $143 $133 $115

13 $208 $188 $184 $170 $146 $136 $117

14 $212 $192 $187 $174 $149 $139 $120

15 $216 $196 $191 $177 $152 $141 $122

16 $221 $199 $195 $181 $155 $144 $125

17 $225 $203 $199 $184 $158 $147 $127

18 $230 $208 $203 $188 $161 $150 $130

19 $234 $212 $207 $192 $164 $153 $132

20 $238 $215 $210 $195 $167 $155 $134

21 $241 $218 $213 $198 $169 $158 $136

22 $245 $221 $216 $201 $172 $160 $138

23 $249 $225 $219 $204 $174 $163 $140

24 $252 $228 $223 $207 $177 $165 $143

25 $253 $229 $224 $207 $178 $166 $143

26 $254 $230 $224 $208 $178 $166 $144

27 $255 $231 $225 $209 $179 $167 $144

28 $256 $231 $226 $210 $180 $167 $145

29 $257 $232 $227 $210 $180 $168 $145

30 $258 $233 $228 $211 $181 $169 $146

31 $259 $234 $228 $212 $182 $169 $146

32 $260 $235 $229 $213 $182 $170 $147

33 $263 $238 $233 $216 $185 $172 $149

34 $267 $242 $236 $219 $188 $175 $151

35 $271 $245 $240 $222 $190 $178 $153

36 $276 $249 $244 $226 $194 $180 $156

37 $284 $257 $251 $233 $199 $186 $160

38 $292 $264 $258 $239 $205 $191 $165

39 $301 $272 $265 $246 $211 $197 $170

40 $309 $280 $273 $253 $217 $202 $175

41 $318 $288 $281 $261 $224 $208 $180

42 $328 $296 $289 $268 $230 $214 $185

43 $337 $305 $298 $276 $237 $221 $191

44 $347 $313 $306 $284 $243 $227 $196

45 $357 $322 $315 $292 $250 $233 $202

46 $367 $332 $324 $301 $258 $240 $207

47 $377 $341 $333 $309 $265 $247 $213

48 $396 $357 $349 $324 $278 $259 $224

49 $415 $375 $366 $340 $291 $271 $234

50 $435 $393 $384 $356 $305 $284 $246

51 $455 $412 $402 $373 $320 $298 $257

52 $477 $431 $421 $391 $335 $312 $270

53 $506 $457 $447 $415 $355 $331 $286

54 $536 $485 $474 $439 $377 $351 $303

55 $569 $514 $502 $466 $399 $372 $322

56 $603 $545 $532 $494 $423 $394 $341

57 $639 $578 $564 $524 $449 $418 $361

58 $677 $612 $598 $555 $476 $443 $383

59 $718 $649 $634 $588 $504 $470 $406

60 $761 $688 $672 $624 $534 $498 $430

61 $807 $729 $712 $661 $567 $528 $456

62 $855 $773 $755 $701 $601 $560 $484

63 $855 $773 $755 $701 $601 $560 $484

64 $855 $773 $755 $701 $601 $560 $484

65+ $855 $773 $755 $701 $601 $560 $484

[HCR HSA 1500 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Individual PPO Lumenos® HSA 5950 Plus (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

01KM 01KM 01KM 01KM 01KM 01KM 01KM

0 $384 $347 $339 $314 $269 $251 $217

1 $384 $347 $339 $314 $269 $251 $217

2 $261 $236 $230 $214 $183 $170 $147

3 $177 $160 $156 $145 $124 $116 $100

4 $120 $109 $106 $98 $84 $78 $68

5 $120 $109 $106 $98 $84 $78 $68

6 $120 $109 $106 $98 $84 $79 $68

7 $120 $109 $106 $98 $84 $79 $68

8 $120 $109 $106 $99 $84 $79 $68

9 $120 $109 $106 $99 $84 $79 $68

10 $120 $109 $106 $99 $84 $79 $68

11 $127 $115 $112 $104 $89 $83 $72

12 $130 $117 $115 $106 $91 $85 $73

13 $133 $120 $117 $109 $93 $87 $75

14 $135 $122 $119 $111 $95 $88 $76

15 $138 $125 $122 $113 $97 $90 $78

16 $141 $127 $124 $115 $99 $92 $79

17 $144 $130 $127 $118 $101 $94 $81

18 $146 $132 $129 $120 $103 $96 $83

19 $149 $135 $132 $122 $105 $98 $84

20 $152 $137 $134 $124 $106 $99 $86

21 $154 $139 $136 $126 $108 $101 $87

22 $156 $141 $138 $128 $110 $102 $88

23 $159 $143 $140 $130 $111 $104 $90

24 $161 $145 $142 $132 $113 $105 $91

25 $163 $148 $144 $134 $115 $107 $92

26 $166 $150 $146 $136 $116 $108 $94

27 $168 $152 $149 $138 $118 $110 $95

28 $171 $154 $151 $140 $120 $112 $96

29 $173 $157 $153 $142 $122 $113 $98

30 $176 $159 $155 $144 $124 $115 $99

31 $179 $162 $158 $146 $125 $117 $101

32 $181 $164 $160 $149 $127 $119 $102

33 $184 $166 $163 $151 $129 $120 $104

34 $187 $169 $165 $153 $131 $122 $106

35 $190 $171 $167 $155 $133 $124 $107

36 $193 $174 $170 $158 $135 $126 $109

37 $198 $179 $175 $163 $139 $130 $112

38 $204 $185 $180 $167 $143 $134 $115

39 $210 $190 $186 $172 $147 $137 $119

40 $216 $195 $191 $177 $152 $141 $122

41 $223 $201 $197 $182 $156 $146 $126

42 $229 $207 $202 $188 $161 $150 $129

43 $236 $213 $208 $193 $165 $154 $133

44 $242 $219 $214 $199 $170 $159 $137

45 $249 $225 $220 $204 $175 $163 $141

46 $256 $232 $226 $210 $180 $168 $145

47 $264 $238 $233 $216 $185 $173 $149

48 $277 $250 $244 $226 $194 $181 $156

49 $290 $262 $256 $237 $203 $190 $164

50 $304 $275 $268 $249 $213 $199 $172

51 $318 $288 $281 $261 $223 $208 $180

52 $334 $302 $295 $273 $234 $218 $189

53 $354 $320 $312 $290 $248 $231 $200

54 $375 $339 $331 $307 $263 $245 $212

55 $398 $359 $351 $326 $279 $260 $225

56 $422 $381 $372 $345 $296 $276 $238

57 $447 $404 $395 $366 $314 $292 $253

58 $474 $428 $418 $388 $333 $310 $268

59 $502 $454 $443 $411 $353 $329 $284

60 $532 $481 $470 $436 $374 $348 $301

61 $564 $510 $498 $462 $396 $369 $319

62 $598 $541 $528 $490 $420 $391 $338

63 $598 $541 $528 $490 $420 $391 $338

64 $598 $541 $528 $490 $420 $391 $338

65+ $598 $541 $528 $490 $420 $391 $338

[HCR New CDHP 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Individual PPO Lumenos® HSA 4500 Plus (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

01KL 01KL 01KL 01KL 01KL 01KL 01KL

0 $443 $400 $391 $363 $311 $290 $250

1 $443 $400 $391 $363 $311 $290 $250

2 $301 $272 $266 $246 $211 $197 $170

3 $204 $185 $180 $167 $143 $134 $115

4 $139 $125 $122 $113 $97 $91 $78

5 $139 $125 $122 $114 $97 $91 $78

6 $139 $125 $122 $114 $97 $91 $78

7 $139 $125 $123 $114 $97 $91 $78

8 $139 $126 $123 $114 $97 $91 $78

9 $139 $126 $123 $114 $97 $91 $78

10 $139 $126 $123 $114 $97 $91 $78

11 $147 $133 $130 $120 $103 $96 $83

12 $150 $136 $132 $123 $105 $98 $85

13 $153 $138 $135 $125 $107 $100 $86

14 $156 $141 $138 $128 $109 $102 $88

15 $159 $144 $141 $130 $112 $104 $90

16 $162 $147 $143 $133 $114 $106 $92

17 $166 $150 $146 $136 $116 $108 $94

18 $169 $153 $149 $138 $119 $110 $95

19 $172 $156 $152 $141 $121 $113 $97

20 $175 $158 $154 $143 $123 $114 $99

21 $178 $161 $157 $145 $125 $116 $100

22 $180 $163 $159 $148 $126 $118 $102

23 $183 $165 $162 $150 $128 $120 $103

24 $186 $168 $164 $152 $130 $121 $105

25 $189 $170 $166 $154 $132 $123 $106

26 $191 $173 $169 $157 $134 $125 $108

27 $194 $176 $171 $159 $136 $127 $110

28 $197 $178 $174 $162 $138 $129 $111

29 $200 $181 $177 $164 $140 $131 $113

30 $203 $184 $179 $166 $143 $133 $115

31 $206 $186 $182 $169 $145 $135 $116

32 $209 $189 $185 $171 $147 $137 $118

33 $212 $192 $188 $174 $149 $139 $120

34 $216 $195 $190 $177 $151 $141 $122

35 $219 $198 $193 $179 $154 $143 $124

36 $223 $201 $196 $182 $156 $146 $126

37 $229 $207 $202 $188 $161 $150 $129

38 $236 $213 $208 $193 $165 $154 $133

39 $243 $219 $214 $199 $170 $159 $137

40 $250 $226 $220 $204 $175 $163 $141

41 $257 $232 $227 $210 $180 $168 $145

42 $264 $239 $233 $217 $186 $173 $149

43 $272 $246 $240 $223 $191 $178 $154

44 $280 $253 $247 $229 $196 $183 $158

45 $288 $260 $254 $236 $202 $188 $163

46 $296 $267 $261 $242 $208 $194 $167

47 $304 $275 $269 $249 $214 $199 $172

48 $319 $288 $282 $261 $224 $209 $180

49 $334 $302 $295 $274 $235 $219 $189

50 $351 $317 $309 $287 $246 $229 $198

51 $367 $332 $324 $301 $258 $240 $208

52 $385 $348 $340 $315 $270 $252 $218

53 $408 $369 $360 $334 $287 $267 $231

54 $433 $391 $382 $354 $304 $283 $245

55 $459 $415 $405 $376 $322 $300 $259

56 $486 $440 $429 $398 $341 $318 $275

57 $515 $466 $455 $422 $362 $337 $291

58 $546 $494 $482 $448 $384 $358 $309

59 $579 $524 $511 $475 $407 $379 $328

60 $614 $555 $542 $503 $431 $402 $347

61 $651 $588 $575 $533 $457 $426 $368

62 $690 $624 $609 $565 $484 $452 $390

63 $690 $624 $609 $565 $484 $452 $390

64 $690 $624 $609 $565 $484 $452 $390

65+ $690 $624 $609 $565 $484 $452 $390

[HCR New CDHP 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Individual PPO Lumenos® HSA 3000 Plus (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

01KK 01KK 01KK 01KK 01KK 01KK 01KK

0 $531 $479 $468 $435 $372 $347 $300

1 $531 $479 $468 $435 $372 $347 $300

2 $360 $326 $318 $295 $253 $236 $204

3 $245 $221 $216 $200 $172 $160 $138

4 $166 $150 $147 $136 $117 $109 $94

5 $166 $150 $147 $136 $117 $109 $94

6 $166 $150 $147 $136 $117 $109 $94

7 $166 $150 $147 $136 $117 $109 $94

8 $166 $150 $147 $136 $117 $109 $94

9 $167 $150 $147 $136 $117 $109 $94

10 $167 $151 $147 $136 $117 $109 $94

11 $176 $159 $156 $144 $124 $115 $100

12 $180 $162 $159 $147 $126 $118 $102

13 $183 $166 $162 $150 $129 $120 $104

14 $187 $169 $165 $153 $131 $122 $106

15 $191 $172 $168 $156 $134 $125 $108

16 $195 $176 $172 $159 $137 $127 $110

17 $199 $179 $175 $163 $139 $130 $112

18 $203 $183 $179 $166 $142 $132 $114

19 $207 $187 $182 $169 $145 $135 $117

20 $210 $190 $185 $172 $147 $137 $118

21 $213 $192 $188 $174 $149 $139 $120

22 $216 $195 $191 $177 $152 $141 $122

23 $219 $198 $194 $180 $154 $143 $124

24 $223 $201 $197 $182 $156 $146 $126

25 $226 $204 $199 $185 $159 $148 $128

26 $229 $207 $202 $188 $161 $150 $130

27 $233 $210 $206 $191 $163 $152 $131

28 $236 $214 $209 $194 $166 $155 $133

29 $240 $217 $212 $196 $168 $157 $135

30 $243 $220 $215 $199 $171 $159 $138

31 $247 $223 $218 $202 $173 $162 $140

32 $251 $227 $221 $205 $176 $164 $142

33 $255 $230 $225 $209 $179 $166 $144

34 $258 $234 $228 $212 $181 $169 $146

35 $262 $237 $232 $215 $184 $172 $148

36 $267 $241 $235 $218 $187 $174 $151

37 $274 $248 $242 $225 $193 $179 $155

38 $282 $255 $249 $231 $198 $185 $160

39 $291 $263 $257 $238 $204 $190 $164

40 $299 $270 $264 $245 $210 $196 $169

41 $308 $278 $272 $252 $216 $201 $174

42 $317 $286 $280 $259 $222 $207 $179

43 $326 $294 $288 $267 $229 $213 $184

44 $335 $303 $296 $274 $235 $219 $189

45 $345 $312 $304 $282 $242 $225 $195

46 $355 $320 $313 $290 $249 $232 $200

47 $365 $330 $322 $299 $256 $239 $206

48 $382 $345 $337 $313 $268 $250 $216

49 $401 $362 $354 $328 $281 $262 $226

50 $420 $380 $371 $344 $295 $275 $237

51 $440 $398 $389 $361 $309 $288 $249

52 $461 $417 $407 $378 $324 $302 $261

53 $489 $442 $432 $401 $343 $320 $276

54 $518 $469 $458 $425 $364 $339 $293

55 $550 $497 $485 $450 $386 $360 $311

56 $583 $527 $514 $477 $409 $381 $329

57 $618 $558 $545 $506 $434 $404 $349

58 $655 $592 $578 $536 $460 $428 $370

59 $694 $627 $613 $568 $487 $454 $392

60 $736 $665 $649 $603 $516 $481 $416

61 $780 $705 $688 $639 $547 $510 $441

62 $827 $747 $730 $677 $580 $541 $467

63 $827 $747 $730 $677 $580 $541 $467

64 $827 $747 $730 $677 $580 $541 $467

65+ $827 $747 $730 $677 $580 $541 $467

[HCR New CDHP 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Individual PPO Lumenos® HSA 11900 Plus (2+ Members)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

01KR 01KR 01KR 01KR 01KR 01KR 01KR

0 $369 $334 $326 $302 $259 $242 $209

1 $369 $334 $326 $302 $259 $242 $209

2 $251 $227 $221 $205 $176 $164 $142

3 $170 $154 $150 $139 $119 $111 $96

4 $116 $104 $102 $95 $81 $75 $65

5 $116 $104 $102 $95 $81 $75 $65

6 $116 $104 $102 $95 $81 $76 $65

7 $116 $105 $102 $95 $81 $76 $65

8 $116 $105 $102 $95 $81 $76 $65

9 $116 $105 $102 $95 $81 $76 $65

10 $116 $105 $102 $95 $81 $76 $65

11 $122 $110 $108 $100 $85 $80 $69

12 $123 $111 $109 $101 $86 $80 $69

13 $124 $112 $110 $102 $87 $81 $70

14 $126 $114 $111 $103 $88 $82 $71

15 $127 $115 $112 $104 $89 $83 $72

16 $128 $116 $113 $105 $90 $84 $72

17 $129 $117 $114 $106 $91 $85 $73

18 $131 $118 $115 $107 $92 $85 $74

19 $132 $119 $117 $108 $93 $86 $75

20 $134 $121 $118 $110 $94 $88 $76

21 $136 $123 $120 $111 $95 $89 $77

22 $138 $125 $122 $113 $97 $90 $78

23 $140 $127 $124 $115 $98 $92 $79

24 $142 $129 $126 $117 $100 $93 $80

25 $144 $131 $127 $118 $101 $94 $82

26 $147 $132 $129 $120 $103 $96 $83

27 $149 $134 $131 $122 $104 $97 $84

28 $151 $137 $133 $124 $106 $99 $85

29 $153 $139 $135 $126 $108 $100 $87

30 $156 $141 $137 $127 $109 $102 $88

31 $158 $143 $139 $129 $111 $103 $89

32 $160 $145 $142 $131 $112 $105 $91

33 $163 $147 $144 $133 $114 $106 $92

34 $165 $149 $146 $135 $116 $108 $93

35 $168 $152 $148 $137 $118 $110 $95

36 $169 $153 $149 $139 $119 $111 $96

37 $174 $157 $154 $143 $122 $114 $98

38 $179 $162 $158 $147 $126 $117 $101

39 $185 $167 $163 $151 $129 $121 $104

40 $190 $172 $168 $156 $133 $124 $107

41 $195 $177 $173 $160 $137 $128 $110

42 $201 $182 $178 $165 $141 $132 $114

43 $207 $187 $183 $169 $145 $135 $117

44 $213 $192 $188 $174 $149 $139 $120

45 $219 $198 $193 $179 $154 $143 $124

46 $225 $203 $199 $184 $158 $147 $127

47 $232 $209 $204 $190 $163 $151 $131

48 $243 $219 $214 $199 $170 $159 $137

49 $254 $230 $225 $208 $179 $166 $144

50 $267 $241 $235 $218 $187 $174 $151

51 $280 $253 $247 $229 $196 $183 $158

52 $293 $265 $259 $240 $206 $192 $166

53 $311 $281 $274 $254 $218 $203 $176

54 $329 $298 $291 $270 $231 $215 $186

55 $349 $316 $308 $286 $245 $228 $197

56 $370 $335 $327 $303 $260 $242 $209

57 $392 $355 $346 $321 $275 $257 $222

58 $416 $376 $367 $341 $292 $272 $235

59 $441 $399 $389 $361 $310 $288 $249

60 $467 $422 $413 $383 $328 $306 $264

61 $495 $448 $437 $406 $348 $324 $280

62 $525 $475 $464 $430 $369 $344 $297

63 $525 $475 $464 $430 $369 $344 $297

64 $525 $475 $464 $430 $369 $344 $297

65+ $525 $475 $464 $430 $369 $344 $297

[HCR New CDHP 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Individual PPO Lumenos® HSA 7500 Plus (2+ Members)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

01KQ 01KQ 01KQ 01KQ 01KQ 01KQ 01KQ

0 $491 $444 $433 $402 $345 $321 $277

1 $491 $444 $433 $402 $345 $321 $277

2 $333 $301 $294 $273 $234 $218 $188

3 $226 $205 $200 $185 $159 $148 $128

4 $154 $139 $136 $126 $108 $100 $87

5 $154 $139 $136 $126 $108 $100 $87

6 $154 $139 $136 $126 $108 $101 $87

7 $154 $139 $136 $126 $108 $101 $87

8 $154 $139 $136 $126 $108 $101 $87

9 $154 $139 $136 $126 $108 $101 $87

10 $154 $139 $136 $126 $108 $101 $87

11 $162 $147 $143 $133 $114 $106 $92

12 $164 $148 $145 $134 $115 $107 $92

13 $165 $150 $146 $135 $116 $108 $93

14 $167 $151 $148 $137 $117 $109 $94

15 $169 $153 $149 $138 $118 $110 $95

16 $170 $154 $150 $140 $120 $111 $96

17 $172 $156 $152 $141 $121 $113 $97

18 $174 $157 $154 $142 $122 $114 $98

19 $176 $159 $155 $144 $123 $115 $99

20 $178 $161 $157 $146 $125 $117 $101

21 $181 $164 $160 $148 $127 $118 $102

22 $184 $166 $162 $150 $129 $120 $104

23 $186 $169 $165 $153 $131 $122 $105

24 $189 $171 $167 $155 $133 $124 $107

25 $192 $174 $170 $157 $135 $126 $108

26 $195 $176 $172 $160 $137 $127 $110

27 $198 $179 $175 $162 $139 $129 $112

28 $201 $182 $177 $165 $141 $131 $113

29 $204 $184 $180 $167 $143 $133 $115

30 $207 $187 $183 $170 $145 $135 $117

31 $210 $190 $185 $172 $147 $137 $119

32 $213 $193 $188 $175 $150 $139 $120

33 $217 $196 $191 $177 $152 $142 $122

34 $220 $199 $194 $180 $154 $144 $124

35 $223 $202 $197 $183 $157 $146 $126

36 $225 $203 $199 $184 $158 $147 $127

37 $232 $209 $205 $190 $163 $151 $131

38 $238 $215 $210 $195 $167 $156 $135

39 $245 $222 $217 $201 $172 $160 $139

40 $253 $228 $223 $207 $177 $165 $143

41 $260 $235 $229 $213 $182 $170 $147

42 $267 $242 $236 $219 $188 $175 $151

43 $275 $249 $243 $225 $193 $180 $155

44 $283 $256 $250 $232 $199 $185 $160

45 $291 $263 $257 $238 $204 $190 $164

46 $299 $271 $264 $245 $210 $196 $169

47 $308 $278 $272 $252 $216 $201 $174

48 $323 $292 $285 $264 $227 $211 $182

49 $338 $306 $299 $277 $237 $221 $191

50 $355 $321 $313 $291 $249 $232 $200

51 $372 $336 $328 $305 $261 $243 $210

52 $390 $352 $344 $319 $273 $255 $220

53 $413 $373 $365 $338 $290 $270 $233

54 $438 $396 $387 $359 $307 $286 $248

55 $464 $420 $410 $380 $326 $304 $262

56 $492 $445 $434 $403 $345 $322 $278

57 $522 $471 $461 $427 $366 $341 $295

58 $553 $500 $488 $453 $388 $362 $313

59 $586 $530 $517 $480 $411 $384 $331

60 $621 $562 $549 $509 $436 $407 $351

61 $659 $595 $582 $540 $462 $431 $372

62 $698 $631 $616 $572 $490 $457 $395

63 $698 $631 $616 $572 $490 $457 $395

64 $698 $631 $616 $572 $490 $457 $395

65+ $698 $631 $616 $572 $490 $457 $395

[HCR New CDHP 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Individual PPO Lumenos® HSA 5500 Plus (2+ Members)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

01KP 01KP 01KP 01KP 01KP 01KP 01KP

0 $481 $435 $424 $394 $337 $315 $272

1 $481 $435 $424 $394 $337 $315 $272

2 $327 $295 $288 $267 $229 $214 $185

3 $222 $200 $196 $182 $156 $145 $125

4 $151 $136 $133 $123 $106 $98 $85

5 $151 $136 $133 $123 $106 $98 $85

6 $151 $136 $133 $123 $106 $98 $85

7 $151 $136 $133 $123 $106 $99 $85

8 $151 $136 $133 $123 $106 $99 $85

9 $151 $136 $133 $124 $106 $99 $85

10 $151 $136 $133 $124 $106 $99 $85

11 $159 $144 $140 $130 $111 $104 $90

12 $160 $145 $142 $131 $113 $105 $91

13 $162 $146 $143 $133 $114 $106 $91

14 $164 $148 $144 $134 $115 $107 $92

15 $165 $149 $146 $135 $116 $108 $93

16 $167 $151 $147 $137 $117 $109 $94

17 $169 $152 $149 $138 $118 $110 $95

18 $170 $154 $150 $139 $119 $111 $96

19 $172 $155 $152 $141 $121 $112 $97

20 $175 $158 $154 $143 $123 $114 $99

21 $177 $160 $156 $145 $124 $116 $100

22 $180 $163 $159 $147 $126 $118 $102

23 $183 $165 $161 $150 $128 $119 $103

24 $185 $168 $164 $152 $130 $121 $105

25 $188 $170 $166 $154 $132 $123 $106

26 $191 $173 $169 $156 $134 $125 $108

27 $194 $175 $171 $159 $136 $127 $109

28 $197 $178 $174 $161 $138 $129 $111

29 $200 $181 $176 $164 $140 $131 $113

30 $203 $183 $179 $166 $142 $133 $115

31 $206 $186 $182 $169 $144 $135 $116

32 $209 $189 $184 $171 $147 $137 $118

33 $212 $192 $187 $174 $149 $139 $120

34 $215 $195 $190 $176 $151 $141 $122

35 $218 $197 $193 $179 $153 $143 $123

36 $221 $199 $195 $181 $155 $144 $125

37 $227 $205 $200 $186 $159 $148 $128

38 $234 $211 $206 $191 $164 $153 $132

39 $240 $217 $212 $197 $169 $157 $136

40 $247 $224 $218 $203 $174 $162 $140

41 $255 $230 $225 $209 $179 $166 $144

42 $262 $237 $231 $215 $184 $171 $148

43 $269 $244 $238 $221 $189 $176 $152

44 $277 $251 $245 $227 $195 $181 $157

45 $285 $258 $252 $234 $200 $186 $161

46 $293 $265 $259 $240 $206 $192 $166

47 $302 $273 $266 $247 $212 $197 $170

48 $316 $286 $279 $259 $222 $207 $179

49 $331 $300 $293 $271 $233 $217 $187

50 $347 $314 $307 $285 $244 $227 $196

51 $364 $329 $321 $298 $256 $238 $206

52 $382 $345 $337 $313 $268 $250 $216

53 $405 $366 $357 $331 $284 $265 $229

54 $429 $388 $379 $351 $301 $281 $242

55 $455 $411 $401 $372 $319 $297 $257

56 $482 $436 $425 $395 $338 $315 $272

57 $511 $462 $451 $419 $359 $334 $289

58 $542 $489 $478 $444 $380 $354 $306

59 $574 $519 $507 $470 $403 $376 $325

60 $609 $550 $537 $499 $427 $398 $344

61 $645 $583 $570 $529 $453 $422 $365

62 $684 $618 $604 $560 $480 $447 $387

63 $684 $618 $604 $560 $480 $447 $387

64 $684 $618 $604 $560 $480 $447 $387

65+ $684 $618 $604 $560 $480 $447 $387

[HCR New CDHP 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

Monthly Rates Effective 05/01/2012

Individual PPO Lumenos® HSA 3500 Plus (2+ Members)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

01KN 01KN 01KN 01KN 01KN 01KN 01KN

0 $622 $563 $549 $510 $437 $407 $352

1 $622 $563 $549 $510 $437 $407 $352

2 $423 $382 $373 $346 $297 $277 $239

3 $287 $259 $253 $235 $201 $188 $162

4 $195 $176 $172 $160 $137 $127 $110

5 $195 $176 $172 $160 $137 $127 $110

6 $195 $176 $172 $160 $137 $128 $110

7 $195 $176 $172 $160 $137 $128 $110

8 $195 $177 $172 $160 $137 $128 $110

9 $195 $177 $173 $160 $137 $128 $110

10 $196 $177 $173 $160 $137 $128 $110

11 $206 $186 $182 $168 $144 $135 $116

12 $208 $188 $183 $170 $146 $136 $117

13 $210 $190 $185 $172 $147 $137 $119

14 $212 $192 $187 $174 $149 $139 $120

15 $214 $194 $189 $175 $150 $140 $121

16 $216 $195 $191 $177 $152 $141 $122

17 $218 $197 $193 $179 $153 $143 $123

18 $221 $199 $195 $181 $155 $144 $125

19 $223 $201 $197 $182 $156 $146 $126

20 $226 $204 $200 $185 $159 $148 $128

21 $230 $207 $203 $188 $161 $150 $130

22 $233 $211 $206 $191 $164 $152 $132

23 $237 $214 $209 $194 $166 $155 $134

24 $240 $217 $212 $197 $168 $157 $136

25 $244 $220 $215 $200 $171 $159 $138

26 $247 $224 $218 $203 $174 $162 $140

27 $251 $227 $222 $206 $176 $164 $142

28 $255 $230 $225 $209 $179 $167 $144

29 $259 $234 $228 $212 $182 $169 $146

30 $263 $237 $232 $215 $184 $172 $148

31 $267 $241 $235 $218 $187 $174 $151

32 $271 $244 $239 $222 $190 $177 $153

33 $275 $248 $242 $225 $193 $180 $155

34 $279 $252 $246 $228 $196 $182 $157

35 $283 $256 $250 $232 $199 $185 $160

36 $286 $258 $252 $234 $200 $187 $161

37 $294 $266 $259 $241 $206 $192 $166

38 $302 $273 $267 $248 $212 $198 $171

39 $311 $281 $275 $255 $218 $204 $176

40 $320 $289 $283 $262 $225 $209 $181

41 $330 $298 $291 $270 $231 $216 $186

42 $339 $307 $299 $278 $238 $222 $192

43 $349 $315 $308 $286 $245 $228 $197

44 $359 $324 $317 $294 $252 $235 $203

45 $369 $334 $326 $302 $259 $241 $209

46 $380 $343 $335 $311 $267 $248 $215

47 $391 $353 $345 $320 $274 $255 $221

48 $409 $370 $361 $335 $287 $268 $231

49 $429 $388 $379 $351 $301 $281 $243

50 $450 $406 $397 $368 $316 $294 $254

51 $471 $426 $416 $386 $331 $308 $266

52 $494 $447 $436 $405 $347 $323 $279

53 $524 $473 $462 $429 $368 $343 $296

54 $555 $502 $490 $455 $390 $363 $314

55 $589 $532 $520 $482 $413 $385 $333

56 $624 $564 $551 $511 $438 $408 $353

57 $661 $598 $584 $542 $464 $433 $374

58 $701 $634 $619 $574 $492 $459 $396

59 $743 $672 $656 $609 $522 $486 $420

60 $788 $712 $696 $645 $553 $515 $445

61 $835 $755 $737 $684 $586 $546 $472

62 $885 $800 $782 $725 $622 $579 $501

63 $885 $800 $782 $725 $622 $579 $501

64 $885 $800 $782 $725 $622 $579 $501

65+ $885 $800 $782 $725 $622 $579 $501

[HCR New CDHP 5.01.12] – RAT



Anthem Blue Cross Life and Health Insurance Company

MONTHLY RATES EFFECTIVE 05/01/2012

BC Life & Health PPO Share Plus 5000

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Single 19 $294 $271 $260 $248 $225 $212 $182

20 $310 $286 $274 $262 $237 $224 $191

21 $327 $301 $289 $276 $250 $236 $202

22 $344 $318 $304 $291 $264 $249 $212

23 $363 $335 $320 $306 $278 $262 $224

24 $382 $353 $338 $323 $293 $276 $236

25 $403 $371 $356 $340 $308 $291 $248

26 $425 $391 $375 $358 $325 $306 $262

27 $447 $412 $395 $377 $342 $323 $276

28 $471 $434 $416 $398 $361 $340 $291

29 $497 $458 $438 $419 $380 $358 $306

30 $523 $482 $462 $441 $400 $378 $323

31 $551 $508 $487 $465 $422 $398 $340

32 $581 $535 $513 $490 $445 $419 $358

33 $587 $541 $518 $495 $449 $423 $362

34 $592 $546 $523 $500 $453 $428 $365

35 $598 $551 $528 $505 $458 $432 $369

36 $604 $557 $533 $510 $462 $436 $373

37 $610 $562 $539 $515 $467 $440 $376

38 $601 $554 $530 $507 $460 $433 $370

39 $591 $545 $522 $499 $453 $427 $365

40 $582 $537 $514 $491 $446 $420 $359

41 $573 $528 $506 $483 $439 $414 $353

42 $564 $520 $498 $476 $432 $407 $348

43 $554 $510 $489 $467 $424 $400 $342

44 $543 $501 $480 $458 $416 $392 $335

45 $533 $492 $471 $450 $408 $385 $329

46 $523 $482 $462 $442 $401 $378 $323

47 $514 $474 $453 $433 $393 $371 $317

48 $535 $493 $472 $451 $409 $386 $330

49 $556 $513 $491 $469 $426 $401 $343

50 $579 $533 $511 $488 $443 $418 $357

51 $602 $555 $532 $508 $461 $435 $371

52 $627 $578 $553 $529 $480 $452 $387

53 $651 $601 $575 $550 $499 $470 $402

54 $677 $624 $598 $571 $518 $489 $418

55 $704 $649 $621 $594 $539 $508 $434

56 $732 $675 $646 $617 $560 $528 $451

57 $761 $701 $672 $642 $582 $549 $469

58 $792 $730 $699 $669 $607 $572 $489

59 $825 $761 $728 $696 $632 $596 $509

60 $859 $792 $759 $725 $658 $620 $530

61 $895 $825 $790 $755 $685 $646 $552

62 $932 $859 $823 $786 $714 $673 $575

63 $932 $859 $823 $786 $714 $673 $575

64 $932 $859 $823 $786 $714 $673 $575

65+ $932 $859 $823 $786 $714 $673 $575

[HCR Share 05.01.12]-RAT



Anthem Blue Cross Life and Health Insurance Company

MONTHLY RATES EFFECTIVE 05/01/2012

BC Life & Health PPO Share Plus 5000

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $677 $624 $598 $571 $518 $489 $418

& Spouse 20 $714 $658 $630 $602 $546 $515 $440

21 $752 $693 $664 $634 $576 $543 $464

22 $792 $730 $699 $668 $606 $572 $489

23 $835 $770 $737 $704 $639 $603 $515

24 $880 $811 $776 $742 $673 $635 $543

25 $902 $831 $796 $761 $690 $651 $556

26 $950 $876 $839 $802 $727 $686 $586

27 $1,001 $923 $884 $845 $766 $723 $618

28 $1,031 $950 $910 $870 $789 $744 $636

29 $1,061 $978 $937 $896 $813 $766 $655

30 $1,012 $933 $894 $854 $775 $731 $624

31 $1,044 $962 $922 $881 $799 $754 $644

32 $1,077 $993 $951 $909 $825 $778 $665

33 $1,075 $991 $949 $907 $823 $776 $663

34 $1,072 $988 $946 $905 $821 $774 $661

35 $1,013 $934 $894 $855 $776 $731 $625

36 $1,010 $931 $892 $853 $773 $729 $623

37 $1,008 $929 $890 $850 $772 $727 $622

38 $991 $913 $875 $836 $758 $715 $611

39 $974 $898 $860 $822 $746 $703 $601

40 $957 $883 $845 $808 $733 $691 $591

41 $941 $868 $831 $794 $720 $679 $581

42 $925 $853 $817 $781 $708 $668 $571

43 $934 $861 $825 $788 $715 $674 $576

44 $944 $870 $833 $796 $722 $681 $582

45 $955 $880 $843 $805 $731 $689 $589

46 $966 $891 $853 $815 $740 $697 $596

47 $979 $902 $864 $826 $749 $706 $604

48 $1,018 $938 $899 $859 $779 $735 $628

49 $1,059 $976 $935 $893 $810 $764 $653

50 $1,101 $1,015 $972 $929 $843 $795 $679

51 $1,145 $1,056 $1,011 $966 $877 $826 $706

52 $1,191 $1,098 $1,051 $1,005 $912 $860 $735

53 $1,239 $1,142 $1,094 $1,045 $949 $894 $765

54 $1,290 $1,189 $1,138 $1,088 $987 $931 $796

55 $1,403 $1,293 $1,238 $1,184 $1,074 $1,013 $866

56 $1,460 $1,346 $1,289 $1,232 $1,118 $1,054 $901

57 $1,519 $1,400 $1,341 $1,282 $1,163 $1,097 $937

58 $1,546 $1,425 $1,365 $1,305 $1,184 $1,116 $954

59 $1,574 $1,451 $1,390 $1,328 $1,205 $1,136 $971

60 $1,665 $1,535 $1,470 $1,405 $1,274 $1,202 $1,027

61 $1,698 $1,565 $1,499 $1,433 $1,300 $1,226 $1,048

62 $1,732 $1,597 $1,529 $1,462 $1,326 $1,251 $1,069

63 $1,732 $1,597 $1,529 $1,462 $1,326 $1,251 $1,069

64 $1,732 $1,597 $1,529 $1,462 $1,326 $1,251 $1,069

65+ $1,732 $1,597 $1,529 $1,462 $1,326 $1,251 $1,069

[HCR Share 05.01.12]-RAT



Anthem Blue Cross Life and Health Insurance Company

MONTHLY RATES EFFECTIVE 05/01/2012

BC Life & Health PPO Share Plus 5000

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $681 $628 $601 $575 $522 $492 $420

& Child 20 $697 $643 $615 $588 $534 $503 $430

21 $714 $658 $630 $602 $546 $515 $440

22 $731 $674 $646 $617 $560 $528 $451

23 $750 $691 $662 $633 $574 $541 $463

24 $769 $709 $679 $649 $589 $555 $475

25 $790 $728 $697 $666 $605 $570 $487

26 $811 $748 $716 $685 $621 $586 $501

27 $834 $769 $736 $704 $639 $602 $515

28 $858 $791 $758 $724 $657 $619 $529

29 $884 $814 $780 $745 $676 $638 $545

30 $906 $835 $800 $764 $694 $654 $559

31 $933 $860 $823 $787 $714 $673 $576

32 $961 $886 $848 $811 $736 $694 $593

33 $967 $891 $853 $815 $740 $698 $596

34 $972 $896 $858 $820 $744 $702 $600

35 $866 $798 $764 $730 $663 $625 $534

36 $871 $803 $769 $735 $667 $628 $537

37 $876 $807 $773 $739 $670 $632 $540

38 $868 $800 $766 $732 $664 $626 $535

39 $860 $793 $759 $725 $658 $621 $530

40 $775 $715 $684 $654 $593 $560 $478

41 $768 $708 $678 $648 $588 $554 $473

42 $760 $700 $671 $641 $582 $548 $469

43 $751 $692 $663 $634 $575 $542 $463

44 $742 $684 $655 $626 $568 $536 $458

45 $668 $616 $590 $564 $512 $482 $412

46 $660 $608 $583 $557 $505 $476 $407

47 $652 $601 $575 $550 $499 $470 $402

48 $669 $617 $591 $565 $512 $483 $413

49 $688 $634 $607 $580 $527 $497 $424

50 $695 $640 $613 $586 $532 $501 $429

51 $715 $659 $631 $603 $547 $516 $441

52 $736 $678 $650 $621 $563 $531 $454

53 $757 $698 $668 $639 $580 $546 $467

54 $779 $718 $688 $657 $596 $562 $481

55 $801 $738 $707 $676 $613 $578 $494

56 $825 $760 $728 $696 $631 $595 $509

57 $850 $783 $750 $717 $650 $613 $524

58 $877 $808 $774 $740 $671 $633 $541

59 $905 $834 $799 $763 $693 $653 $558

60 $993 $915 $876 $838 $760 $717 $613

61 $1,026 $946 $906 $866 $785 $741 $633

62 $1,060 $978 $936 $895 $812 $765 $654

63 $1,060 $978 $936 $895 $812 $765 $654

64 $1,060 $978 $936 $895 $812 $765 $654

65+ $1,060 $978 $936 $895 $812 $765 $654

[HCR Share 05.01.12]-RAT



Anthem Blue Cross Life and Health Insurance Company

MONTHLY RATES EFFECTIVE 05/01/2012

BC Life & Health PPO Share Plus 5000

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Family 19 $1,157 $1,066 $1,021 $976 $885 $835 $714

20 $1,193 $1,100 $1,053 $1,006 $913 $861 $736

21 $1,231 $1,135 $1,087 $1,039 $942 $889 $760

22 $1,271 $1,172 $1,122 $1,073 $973 $918 $784

23 $1,314 $1,211 $1,160 $1,109 $1,006 $948 $811

24 $1,359 $1,252 $1,199 $1,146 $1,040 $981 $838

25 $1,381 $1,273 $1,219 $1,165 $1,057 $997 $852

26 $1,429 $1,318 $1,262 $1,206 $1,094 $1,032 $882

27 $1,480 $1,365 $1,307 $1,249 $1,133 $1,069 $913

28 $1,510 $1,392 $1,333 $1,274 $1,156 $1,090 $932

29 $1,541 $1,420 $1,360 $1,300 $1,179 $1,112 $951

30 $1,509 $1,391 $1,332 $1,273 $1,155 $1,089 $931

31 $1,541 $1,420 $1,360 $1,300 $1,180 $1,112 $951

32 $1,574 $1,451 $1,390 $1,328 $1,205 $1,136 $971

33 $1,571 $1,449 $1,387 $1,326 $1,203 $1,134 $970

34 $1,569 $1,446 $1,385 $1,324 $1,201 $1,132 $968

35 $1,503 $1,386 $1,327 $1,268 $1,151 $1,085 $927

36 $1,500 $1,383 $1,324 $1,266 $1,149 $1,083 $926

37 $1,498 $1,381 $1,322 $1,264 $1,147 $1,081 $924

38 $1,481 $1,365 $1,307 $1,249 $1,133 $1,069 $914

39 $1,464 $1,349 $1,292 $1,235 $1,121 $1,057 $903

40 $1,434 $1,322 $1,266 $1,210 $1,097 $1,035 $885

41 $1,417 $1,307 $1,251 $1,196 $1,085 $1,023 $875

42 $1,401 $1,292 $1,237 $1,182 $1,073 $1,012 $865

43 $1,410 $1,300 $1,245 $1,190 $1,080 $1,018 $870

44 $1,420 $1,309 $1,254 $1,198 $1,087 $1,025 $876

45 $1,401 $1,292 $1,237 $1,182 $1,073 $1,012 $865

46 $1,413 $1,303 $1,247 $1,192 $1,082 $1,020 $872

47 $1,426 $1,314 $1,259 $1,203 $1,091 $1,029 $880

48 $1,465 $1,350 $1,293 $1,236 $1,121 $1,057 $904

49 $1,506 $1,388 $1,329 $1,270 $1,153 $1,087 $929

50 $1,482 $1,366 $1,308 $1,251 $1,135 $1,070 $915

51 $1,526 $1,407 $1,347 $1,288 $1,168 $1,102 $942

52 $1,572 $1,449 $1,388 $1,326 $1,203 $1,135 $970

53 $1,620 $1,494 $1,430 $1,367 $1,240 $1,170 $1,000

54 $1,671 $1,540 $1,475 $1,410 $1,279 $1,206 $1,031

55 $1,737 $1,601 $1,533 $1,465 $1,329 $1,254 $1,072

56 $1,794 $1,653 $1,583 $1,513 $1,373 $1,295 $1,107

57 $1,853 $1,708 $1,636 $1,563 $1,419 $1,338 $1,143

58 $1,880 $1,733 $1,660 $1,586 $1,439 $1,357 $1,160

59 $1,908 $1,759 $1,685 $1,610 $1,461 $1,377 $1,177

60 $1,971 $1,817 $1,740 $1,663 $1,509 $1,422 $1,216

61 $2,004 $1,847 $1,769 $1,691 $1,534 $1,446 $1,236

62 $2,038 $1,879 $1,799 $1,720 $1,560 $1,471 $1,258

63 $2,038 $1,879 $1,799 $1,720 $1,560 $1,471 $1,258

64 $2,038 $1,879 $1,799 $1,720 $1,560 $1,471 $1,258

65+ $2,038 $1,879 $1,799 $1,720 $1,560 $1,471 $1,258

[HCR Share 05.01.12]-RAT



Anthem Blue Cross Life and Health Insurance Company

MONTHLY RATES EFFECTIVE 05/01/2012

BC Life & Health PPO Share Plus 5000

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $878 $810 $775 $741 $672 $634 $542

& Children 20 $894 $824 $789 $754 $684 $645 $552

21 $911 $840 $804 $768 $697 $657 $562

22 $928 $856 $819 $783 $711 $670 $573

23 $947 $873 $836 $799 $725 $683 $584

24 $966 $891 $853 $815 $740 $697 $596

25 $987 $910 $871 $833 $755 $712 $609

26 $1,008 $930 $890 $851 $772 $728 $622

27 $1,031 $951 $910 $870 $789 $744 $636

28 $1,055 $973 $932 $890 $808 $762 $651

29 $1,081 $996 $954 $912 $827 $780 $667

30 $1,061 $978 $936 $895 $812 $766 $655

31 $1,088 $1,003 $960 $918 $833 $785 $671

32 $1,116 $1,029 $985 $941 $854 $805 $688

33 $1,121 $1,034 $990 $946 $858 $809 $692

34 $1,127 $1,039 $995 $951 $863 $813 $695

35 $1,047 $965 $924 $884 $802 $756 $646

36 $1,052 $970 $929 $888 $806 $760 $649

37 $1,057 $975 $933 $892 $809 $763 $652

38 $1,049 $967 $926 $885 $803 $757 $647

39 $1,041 $960 $919 $879 $797 $752 $642

40 $1,001 $923 $884 $845 $766 $723 $618

41 $994 $916 $877 $838 $761 $717 $613

42 $986 $909 $870 $832 $755 $712 $608

43 $977 $901 $862 $824 $748 $705 $603

44 $968 $892 $855 $817 $741 $699 $597

45 $931 $859 $822 $786 $713 $672 $575

46 $923 $851 $815 $779 $707 $666 $569

47 $915 $843 $807 $772 $700 $660 $564

48 $933 $860 $823 $787 $714 $673 $575

49 $951 $877 $840 $802 $728 $686 $587

50 $954 $879 $842 $805 $730 $689 $589

51 $974 $898 $860 $822 $746 $703 $601

52 $995 $917 $878 $840 $762 $718 $614

53 $1,016 $937 $897 $858 $778 $734 $627

54 $1,039 $957 $917 $876 $795 $750 $641

55 $1,039 $958 $917 $877 $795 $750 $641

56 $1,063 $980 $938 $897 $814 $767 $656

57 $1,088 $1,003 $960 $918 $833 $785 $671

58 $1,115 $1,028 $984 $941 $853 $805 $688

59 $1,143 $1,054 $1,009 $964 $875 $825 $705

60 $1,225 $1,130 $1,082 $1,034 $938 $884 $756

61 $1,258 $1,160 $1,111 $1,062 $963 $908 $776

62 $1,293 $1,192 $1,141 $1,091 $990 $933 $798

63 $1,293 $1,192 $1,141 $1,091 $990 $933 $798

64 $1,293 $1,192 $1,141 $1,091 $990 $933 $798

65+ $1,293 $1,192 $1,141 $1,091 $990 $933 $798

[HCR Share 05.01.12]-RAT



Anthem Blue Cross Life and Health Insurance Company

MONTHLY RATES EFFECTIVE 05/01/2012

BC Life & Health PPO Share Plus 5000

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Single Child 0 $475 $438 $419 $401 $363 $343 $293

1 $475 $438 $419 $401 $363 $343 $293

2 $475 $438 $419 $401 $363 $343 $293

3 $475 $438 $419 $401 $363 $343 $293

4 $475 $438 $419 $401 $363 $343 $293

5 $237 $219 $209 $200 $181 $171 $146

6 $237 $219 $209 $200 $181 $171 $146

7 $237 $219 $209 $200 $181 $171 $146

8 $237 $219 $209 $200 $181 $171 $146

9 $237 $219 $209 $200 $181 $171 $146

10 $237 $219 $209 $200 $181 $171 $146

11 $237 $219 $209 $200 $181 $171 $146

12 $237 $219 $209 $200 $181 $171 $146

13 $237 $219 $209 $200 $181 $171 $146

14 $237 $219 $209 $200 $181 $171 $146

15 $237 $219 $209 $200 $181 $171 $146

16 $237 $219 $209 $200 $181 $171 $146

17 $237 $219 $209 $200 $181 $171 $146

18 $237 $219 $209 $200 $181 $171 $146

2 Children 0 $733 $676 $647 $619 $561 $529 $452

1 $733 $676 $647 $619 $561 $529 $452

2 $733 $676 $647 $619 $561 $529 $452

3 $733 $676 $647 $619 $561 $529 $452

4 $733 $676 $647 $619 $561 $529 $452

5 $395 $364 $349 $333 $302 $285 $244

6 $395 $364 $349 $333 $302 $285 $244

7 $395 $364 $349 $333 $302 $285 $244

8 $395 $364 $349 $333 $302 $285 $244

9 $395 $364 $349 $333 $302 $285 $244

10 $395 $364 $349 $333 $302 $285 $244

11 $395 $364 $349 $333 $302 $285 $244

12 $395 $364 $349 $333 $302 $285 $244

13 $395 $364 $349 $333 $302 $285 $244

14 $395 $364 $349 $333 $302 $285 $244

15 $392 $361 $346 $330 $300 $283 $242

16 $392 $361 $346 $330 $300 $283 $242

17 $392 $361 $346 $330 $300 $283 $242

18 $392 $361 $346 $330 $300 $283 $242

3+ Children 0 $950 $876 $838 $801 $727 $686 $586

1 $950 $876 $838 $801 $727 $686 $586

2 $950 $876 $838 $801 $727 $686 $586

3 $950 $876 $838 $801 $727 $686 $586

4 $950 $876 $838 $801 $727 $686 $586

5 $674 $621 $595 $568 $516 $486 $416

6 $674 $621 $595 $568 $516 $486 $416

7 $674 $621 $595 $568 $516 $486 $416

8 $674 $621 $595 $568 $516 $486 $416

9 $674 $621 $595 $568 $516 $486 $416

10 $674 $621 $595 $568 $516 $486 $416

11 $674 $621 $595 $568 $516 $486 $416

12 $674 $621 $595 $568 $516 $486 $416

13 $674 $621 $595 $568 $516 $486 $416

14 $674 $621 $595 $568 $516 $486 $416

15 $598 $551 $528 $504 $458 $432 $369

16 $598 $551 $528 $504 $458 $432 $369

17 $598 $551 $528 $504 $458 $432 $369

18 $598 $551 $528 $504 $458 $432 $369

[HCR Share 05.01.12]-RAT



Anthem Blue Cross Life and Health Insurance Company

MONTHLY RATES EFFECTIVE 05/01/2012

BC Life & Health PPO Share Plus 1000

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Single 19 $534 $504 $490 $475 $445 $428 $388

20 $563 $532 $516 $500 $469 $451 $409

21 $593 $560 $544 $527 $494 $475 $431

22 $625 $590 $573 $555 $521 $501 $454

23 $658 $622 $603 $585 $548 $528 $479

24 $694 $655 $636 $616 $578 $556 $504

25 $731 $690 $670 $650 $609 $586 $531

26 $770 $727 $706 $684 $641 $617 $560

27 $811 $766 $744 $721 $676 $650 $590

28 $855 $807 $784 $760 $712 $685 $622

29 $901 $851 $826 $800 $750 $722 $655

30 $949 $896 $870 $843 $791 $761 $690

31 $1,000 $944 $916 $889 $833 $801 $727

32 $1,054 $995 $966 $936 $878 $844 $766

33 $1,064 $1,005 $975 $945 $886 $853 $774

34 $1,074 $1,015 $985 $955 $895 $861 $781

35 $1,085 $1,025 $994 $964 $904 $870 $789

36 $1,096 $1,035 $1,004 $974 $913 $878 $797

37 $1,106 $1,045 $1,014 $983 $922 $887 $805

38 $1,089 $1,029 $998 $968 $907 $873 $792

39 $1,072 $1,013 $983 $953 $893 $860 $780

40 $1,056 $997 $968 $938 $879 $846 $768

41 $1,039 $982 $953 $924 $866 $833 $756

42 $1,023 $966 $938 $909 $852 $820 $744

43 $1,004 $948 $920 $892 $837 $805 $730

44 $986 $931 $903 $876 $821 $790 $717

45 $967 $913 $887 $860 $806 $775 $703

46 $949 $896 $870 $844 $791 $761 $690

47 $932 $880 $854 $828 $776 $747 $677

48 $969 $915 $889 $862 $808 $777 $705

49 $1,009 $953 $925 $896 $840 $808 $734

50 $1,050 $991 $962 $933 $874 $841 $763

51 $1,092 $1,031 $1,001 $971 $910 $875 $794

52 $1,136 $1,073 $1,042 $1,010 $947 $911 $826

53 $1,181 $1,116 $1,083 $1,050 $984 $947 $859

54 $1,228 $1,160 $1,126 $1,091 $1,023 $984 $893

55 $1,277 $1,206 $1,170 $1,135 $1,064 $1,023 $928

56 $1,327 $1,253 $1,216 $1,180 $1,106 $1,064 $965

57 $1,380 $1,303 $1,265 $1,226 $1,149 $1,106 $1,003

58 $1,437 $1,357 $1,317 $1,277 $1,197 $1,152 $1,045

59 $1,496 $1,413 $1,372 $1,330 $1,247 $1,199 $1,088

60 $1,559 $1,472 $1,428 $1,385 $1,298 $1,249 $1,133

61 $1,623 $1,533 $1,488 $1,442 $1,352 $1,301 $1,180

62 $1,690 $1,596 $1,549 $1,502 $1,408 $1,355 $1,229

63 $1,690 $1,596 $1,549 $1,502 $1,408 $1,355 $1,229

64 $1,690 $1,596 $1,549 $1,502 $1,408 $1,355 $1,229

65+ $1,690 $1,596 $1,549 $1,502 $1,408 $1,355 $1,229

[HCR Share 05.01.12]-RAT



Anthem Blue Cross Life and Health Insurance Company

MONTHLY RATES EFFECTIVE 05/01/2012

BC Life & Health PPO Share Plus 1000

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $1,228 $1,160 $1,126 $1,092 $1,023 $985 $893

& Spouse 20 $1,294 $1,222 $1,186 $1,150 $1,078 $1,037 $941

21 $1,364 $1,288 $1,250 $1,212 $1,136 $1,093 $992

22 $1,437 $1,357 $1,317 $1,277 $1,197 $1,152 $1,045

23 $1,514 $1,430 $1,387 $1,345 $1,261 $1,213 $1,101

24 $1,595 $1,506 $1,462 $1,417 $1,329 $1,278 $1,160

25 $1,635 $1,544 $1,499 $1,453 $1,362 $1,311 $1,189

26 $1,723 $1,627 $1,579 $1,531 $1,435 $1,381 $1,253

27 $1,816 $1,714 $1,664 $1,613 $1,512 $1,455 $1,320

28 $1,869 $1,765 $1,713 $1,661 $1,557 $1,498 $1,359

29 $1,925 $1,818 $1,764 $1,710 $1,603 $1,543 $1,400

30 $1,835 $1,733 $1,682 $1,631 $1,529 $1,471 $1,335

31 $1,893 $1,788 $1,735 $1,682 $1,577 $1,517 $1,377

32 $1,953 $1,845 $1,790 $1,736 $1,627 $1,566 $1,421

33 $1,949 $1,840 $1,786 $1,732 $1,623 $1,562 $1,417

34 $1,944 $1,836 $1,782 $1,728 $1,619 $1,558 $1,414

35 $1,837 $1,735 $1,684 $1,633 $1,530 $1,472 $1,336

36 $1,832 $1,730 $1,679 $1,628 $1,526 $1,469 $1,333

37 $1,828 $1,726 $1,675 $1,624 $1,523 $1,465 $1,329

38 $1,797 $1,697 $1,647 $1,597 $1,497 $1,440 $1,307

39 $1,766 $1,668 $1,619 $1,570 $1,471 $1,416 $1,284

40 $1,736 $1,640 $1,591 $1,543 $1,446 $1,392 $1,263

41 $1,707 $1,612 $1,564 $1,517 $1,422 $1,368 $1,241

42 $1,678 $1,584 $1,538 $1,491 $1,398 $1,345 $1,220

43 $1,694 $1,600 $1,552 $1,505 $1,411 $1,358 $1,232

44 $1,712 $1,616 $1,569 $1,521 $1,426 $1,372 $1,245

45 $1,731 $1,635 $1,586 $1,538 $1,442 $1,387 $1,259

46 $1,752 $1,654 $1,606 $1,557 $1,459 $1,404 $1,274

47 $1,775 $1,676 $1,627 $1,577 $1,478 $1,423 $1,291

48 $1,846 $1,743 $1,692 $1,640 $1,538 $1,479 $1,342

49 $1,920 $1,813 $1,759 $1,706 $1,599 $1,539 $1,396

50 $1,996 $1,885 $1,830 $1,774 $1,663 $1,600 $1,452

51 $2,076 $1,961 $1,903 $1,845 $1,730 $1,664 $1,510

52 $2,159 $2,039 $1,979 $1,919 $1,799 $1,731 $1,570

53 $2,247 $2,122 $2,059 $1,997 $1,872 $1,801 $1,634

54 $2,338 $2,208 $2,143 $2,078 $1,948 $1,874 $1,700

55 $2,544 $2,402 $2,331 $2,261 $2,119 $2,039 $1,850

56 $2,647 $2,500 $2,426 $2,352 $2,205 $2,122 $1,925

57 $2,755 $2,601 $2,525 $2,448 $2,295 $2,208 $2,003

58 $2,804 $2,648 $2,570 $2,492 $2,336 $2,247 $2,039

59 $2,855 $2,696 $2,616 $2,537 $2,378 $2,288 $2,076

60 $3,019 $2,851 $2,767 $2,683 $2,515 $2,420 $2,195

61 $3,079 $2,907 $2,822 $2,736 $2,565 $2,468 $2,239

62 $3,141 $2,966 $2,879 $2,792 $2,617 $2,518 $2,284

63 $3,141 $2,966 $2,879 $2,792 $2,617 $2,518 $2,284

64 $3,141 $2,966 $2,879 $2,792 $2,617 $2,518 $2,284

65+ $3,141 $2,966 $2,879 $2,792 $2,617 $2,518 $2,284

[HCR Share 05.01.12]-RAT



Anthem Blue Cross Life and Health Insurance Company

MONTHLY RATES EFFECTIVE 05/01/2012

BC Life & Health PPO Share Plus 1000

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $1,236 $1,167 $1,132 $1,098 $1,029 $990 $899

& Child 20 $1,264 $1,194 $1,159 $1,124 $1,053 $1,013 $919

21 $1,294 $1,222 $1,186 $1,150 $1,078 $1,037 $941

22 $1,326 $1,252 $1,216 $1,179 $1,105 $1,063 $964

23 $1,360 $1,284 $1,246 $1,208 $1,133 $1,090 $989

24 $1,395 $1,317 $1,279 $1,240 $1,162 $1,118 $1,015

25 $1,432 $1,353 $1,313 $1,273 $1,193 $1,148 $1,042

26 $1,471 $1,390 $1,349 $1,308 $1,226 $1,179 $1,070

27 $1,513 $1,429 $1,386 $1,344 $1,260 $1,212 $1,100

28 $1,556 $1,470 $1,426 $1,383 $1,296 $1,247 $1,132

29 $1,602 $1,513 $1,468 $1,424 $1,335 $1,284 $1,165

30 $1,643 $1,552 $1,506 $1,460 $1,369 $1,317 $1,195

31 $1,692 $1,597 $1,550 $1,503 $1,409 $1,356 $1,230

32 $1,743 $1,646 $1,597 $1,549 $1,452 $1,397 $1,267

33 $1,753 $1,655 $1,606 $1,557 $1,460 $1,405 $1,275

34 $1,763 $1,664 $1,615 $1,566 $1,468 $1,413 $1,282

35 $1,570 $1,483 $1,439 $1,395 $1,308 $1,258 $1,142

36 $1,579 $1,491 $1,447 $1,403 $1,315 $1,266 $1,148

37 $1,588 $1,500 $1,456 $1,412 $1,323 $1,273 $1,155

38 $1,574 $1,486 $1,442 $1,398 $1,311 $1,261 $1,144

39 $1,559 $1,472 $1,429 $1,386 $1,299 $1,250 $1,134

40 $1,406 $1,328 $1,289 $1,249 $1,171 $1,127 $1,022

41 $1,392 $1,314 $1,276 $1,237 $1,159 $1,116 $1,012

42 $1,378 $1,301 $1,263 $1,225 $1,148 $1,104 $1,002

43 $1,362 $1,286 $1,248 $1,210 $1,134 $1,091 $990

44 $1,346 $1,271 $1,233 $1,196 $1,121 $1,079 $979

45 $1,212 $1,145 $1,111 $1,077 $1,010 $972 $881

46 $1,197 $1,130 $1,097 $1,064 $997 $959 $870

47 $1,182 $1,116 $1,083 $1,050 $984 $947 $859

48 $1,214 $1,146 $1,113 $1,079 $1,011 $973 $883

49 $1,248 $1,178 $1,144 $1,109 $1,039 $1,000 $907

50 $1,260 $1,190 $1,155 $1,120 $1,050 $1,010 $916

51 $1,296 $1,224 $1,188 $1,152 $1,080 $1,039 $943

52 $1,334 $1,260 $1,223 $1,186 $1,112 $1,070 $970

53 $1,373 $1,297 $1,258 $1,220 $1,144 $1,100 $998

54 $1,413 $1,334 $1,295 $1,256 $1,177 $1,133 $1,028

55 $1,452 $1,372 $1,331 $1,291 $1,210 $1,164 $1,056

56 $1,496 $1,413 $1,371 $1,329 $1,246 $1,199 $1,088

57 $1,541 $1,455 $1,412 $1,369 $1,284 $1,235 $1,121

58 $1,590 $1,501 $1,457 $1,413 $1,324 $1,274 $1,156

59 $1,641 $1,550 $1,504 $1,458 $1,367 $1,315 $1,193

60 $1,800 $1,700 $1,650 $1,600 $1,500 $1,443 $1,309

61 $1,860 $1,757 $1,705 $1,653 $1,550 $1,491 $1,353

62 $1,923 $1,816 $1,762 $1,709 $1,602 $1,541 $1,398

63 $1,923 $1,816 $1,762 $1,709 $1,602 $1,541 $1,398

64 $1,923 $1,816 $1,762 $1,709 $1,602 $1,541 $1,398

65+ $1,923 $1,816 $1,762 $1,709 $1,602 $1,541 $1,398

[HCR Share 05.01.12]-RAT



Anthem Blue Cross Life and Health Insurance Company

MONTHLY RATES EFFECTIVE 05/01/2012

BC Life & Health PPO Share Plus 1000

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Family 19 $2,097 $1,980 $1,922 $1,864 $1,747 $1,681 $1,525

20 $2,163 $2,043 $1,982 $1,922 $1,802 $1,734 $1,573

21 $2,232 $2,108 $2,046 $1,984 $1,860 $1,789 $1,623

22 $2,305 $2,177 $2,113 $2,049 $1,921 $1,848 $1,677

23 $2,382 $2,250 $2,184 $2,117 $1,985 $1,910 $1,733

24 $2,464 $2,326 $2,258 $2,189 $2,052 $1,975 $1,792

25 $2,504 $2,365 $2,295 $2,225 $2,086 $2,007 $1,821

26 $2,592 $2,448 $2,375 $2,303 $2,159 $2,077 $1,885

27 $2,684 $2,535 $2,460 $2,385 $2,236 $2,151 $1,952

28 $2,737 $2,585 $2,509 $2,433 $2,280 $2,194 $1,991

29 $2,793 $2,638 $2,560 $2,482 $2,327 $2,239 $2,032

30 $2,736 $2,584 $2,508 $2,432 $2,279 $2,193 $1,990

31 $2,794 $2,638 $2,561 $2,483 $2,327 $2,239 $2,032

32 $2,854 $2,695 $2,616 $2,536 $2,378 $2,288 $2,076

33 $2,849 $2,691 $2,611 $2,532 $2,374 $2,284 $2,072

34 $2,845 $2,686 $2,607 $2,528 $2,370 $2,280 $2,069

35 $2,725 $2,574 $2,498 $2,422 $2,270 $2,184 $1,982

36 $2,720 $2,569 $2,493 $2,418 $2,266 $2,180 $1,978

37 $2,716 $2,565 $2,489 $2,414 $2,262 $2,177 $1,975

38 $2,685 $2,535 $2,461 $2,386 $2,237 $2,152 $1,953

39 $2,654 $2,507 $2,433 $2,359 $2,211 $2,127 $1,930

40 $2,600 $2,455 $2,383 $2,310 $2,166 $2,084 $1,891

41 $2,570 $2,427 $2,356 $2,284 $2,141 $2,060 $1,869

42 $2,541 $2,400 $2,329 $2,258 $2,117 $2,037 $1,848

43 $2,557 $2,415 $2,344 $2,273 $2,130 $2,050 $1,860

44 $2,575 $2,432 $2,360 $2,288 $2,145 $2,064 $1,873

45 $2,541 $2,400 $2,329 $2,258 $2,117 $2,037 $1,848

46 $2,562 $2,420 $2,348 $2,277 $2,134 $2,054 $1,863

47 $2,585 $2,441 $2,369 $2,297 $2,153 $2,072 $1,880

48 $2,656 $2,508 $2,434 $2,360 $2,213 $2,129 $1,932

49 $2,730 $2,578 $2,502 $2,426 $2,274 $2,188 $1,985

50 $2,688 $2,538 $2,463 $2,388 $2,239 $2,154 $1,955

51 $2,767 $2,613 $2,536 $2,459 $2,305 $2,218 $2,013

52 $2,850 $2,692 $2,613 $2,533 $2,375 $2,285 $2,073

53 $2,938 $2,775 $2,693 $2,611 $2,448 $2,355 $2,137

54 $3,029 $2,861 $2,776 $2,692 $2,524 $2,428 $2,203

55 $3,149 $2,974 $2,886 $2,798 $2,623 $2,524 $2,290

56 $3,252 $3,071 $2,981 $2,890 $2,709 $2,607 $2,365

57 $3,360 $3,173 $3,079 $2,986 $2,799 $2,693 $2,443

58 $3,409 $3,219 $3,124 $3,029 $2,840 $2,732 $2,479

59 $3,460 $3,267 $3,171 $3,075 $2,882 $2,773 $2,516

60 $3,573 $3,374 $3,275 $3,175 $2,976 $2,864 $2,599

61 $3,633 $3,431 $3,330 $3,229 $3,026 $2,912 $2,642

62 $3,695 $3,490 $3,387 $3,284 $3,078 $2,962 $2,688

63 $3,695 $3,490 $3,387 $3,284 $3,078 $2,962 $2,688

64 $3,695 $3,490 $3,387 $3,284 $3,078 $2,962 $2,688

65+ $3,695 $3,490 $3,387 $3,284 $3,078 $2,962 $2,688

[HCR Share 05.01.12]-RAT



Anthem Blue Cross Life and Health Insurance Company

MONTHLY RATES EFFECTIVE 05/01/2012

BC Life & Health PPO Share Plus 1000

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $1,593 $1,504 $1,460 $1,415 $1,327 $1,277 $1,158

& Children 20 $1,621 $1,531 $1,486 $1,441 $1,351 $1,300 $1,179

21 $1,652 $1,560 $1,514 $1,468 $1,376 $1,324 $1,201

22 $1,683 $1,590 $1,543 $1,496 $1,402 $1,349 $1,224

23 $1,717 $1,621 $1,574 $1,526 $1,430 $1,376 $1,249

24 $1,752 $1,655 $1,606 $1,557 $1,460 $1,404 $1,274

25 $1,789 $1,690 $1,640 $1,590 $1,491 $1,434 $1,301

26 $1,829 $1,727 $1,676 $1,625 $1,523 $1,466 $1,330

27 $1,870 $1,766 $1,714 $1,662 $1,558 $1,499 $1,360

28 $1,913 $1,807 $1,754 $1,700 $1,594 $1,534 $1,392

29 $1,959 $1,850 $1,796 $1,741 $1,632 $1,570 $1,425

30 $1,924 $1,817 $1,763 $1,710 $1,602 $1,542 $1,399

31 $1,972 $1,862 $1,807 $1,753 $1,643 $1,581 $1,434

32 $2,023 $1,911 $1,854 $1,798 $1,685 $1,622 $1,471

33 $2,033 $1,920 $1,863 $1,807 $1,694 $1,630 $1,479

34 $2,043 $1,929 $1,873 $1,816 $1,702 $1,638 $1,486

35 $1,899 $1,793 $1,740 $1,688 $1,582 $1,522 $1,381

36 $1,908 $1,802 $1,749 $1,696 $1,590 $1,529 $1,388

37 $1,917 $1,811 $1,757 $1,704 $1,597 $1,537 $1,394

38 $1,903 $1,797 $1,744 $1,691 $1,585 $1,525 $1,384

39 $1,888 $1,783 $1,731 $1,678 $1,573 $1,513 $1,373

40 $1,816 $1,715 $1,664 $1,614 $1,513 $1,455 $1,320

41 $1,802 $1,701 $1,651 $1,601 $1,501 $1,444 $1,310

42 $1,788 $1,688 $1,639 $1,589 $1,489 $1,433 $1,300

43 $1,772 $1,673 $1,624 $1,574 $1,476 $1,420 $1,288

44 $1,756 $1,658 $1,609 $1,560 $1,462 $1,407 $1,277

45 $1,689 $1,595 $1,548 $1,501 $1,407 $1,354 $1,228

46 $1,674 $1,581 $1,534 $1,487 $1,394 $1,341 $1,217

47 $1,659 $1,566 $1,520 $1,474 $1,382 $1,329 $1,206

48 $1,691 $1,597 $1,550 $1,503 $1,409 $1,355 $1,230

49 $1,725 $1,629 $1,581 $1,533 $1,437 $1,382 $1,254

50 $1,730 $1,634 $1,586 $1,537 $1,441 $1,387 $1,258

51 $1,766 $1,668 $1,619 $1,570 $1,472 $1,416 $1,285

52 $1,804 $1,704 $1,654 $1,604 $1,503 $1,446 $1,312

53 $1,843 $1,740 $1,689 $1,638 $1,535 $1,477 $1,340

54 $1,883 $1,778 $1,726 $1,674 $1,569 $1,509 $1,369

55 $1,884 $1,779 $1,727 $1,674 $1,569 $1,510 $1,370

56 $1,927 $1,820 $1,766 $1,713 $1,606 $1,545 $1,402

57 $1,972 $1,863 $1,808 $1,753 $1,643 $1,581 $1,434

58 $2,021 $1,909 $1,853 $1,796 $1,684 $1,620 $1,470

59 $2,073 $1,957 $1,900 $1,842 $1,727 $1,661 $1,507

60 $2,222 $2,098 $2,036 $1,974 $1,851 $1,781 $1,616

61 $2,282 $2,155 $2,091 $2,028 $1,901 $1,829 $1,659

62 $2,344 $2,214 $2,149 $2,083 $1,953 $1,879 $1,705

63 $2,344 $2,214 $2,149 $2,083 $1,953 $1,879 $1,705

64 $2,344 $2,214 $2,149 $2,083 $1,953 $1,879 $1,705

65+ $2,344 $2,214 $2,149 $2,083 $1,953 $1,879 $1,705

[HCR Share 05.01.12]-RAT



Anthem Blue Cross Life and Health Insurance Company

MONTHLY RATES EFFECTIVE 05/01/2012

BC Life & Health PPO Share Plus 1000

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Single Child 0 $861 $813 $789 $765 $717 $690 $626

1 $861 $813 $789 $765 $717 $690 $626

2 $861 $813 $789 $765 $717 $690 $626

3 $861 $813 $789 $765 $717 $690 $626

4 $861 $813 $789 $765 $717 $690 $626

5 $430 $406 $394 $382 $358 $345 $313

6 $430 $406 $394 $382 $358 $345 $313

7 $430 $406 $394 $382 $358 $345 $313

8 $430 $406 $394 $382 $358 $345 $313

9 $430 $406 $394 $382 $358 $345 $313

10 $430 $406 $394 $382 $358 $345 $313

11 $430 $406 $394 $382 $358 $345 $313

12 $430 $406 $394 $382 $358 $345 $313

13 $430 $406 $394 $382 $358 $345 $313

14 $430 $406 $394 $382 $358 $345 $313

15 $430 $406 $394 $382 $358 $345 $313

16 $430 $406 $394 $382 $358 $345 $313

17 $430 $406 $394 $382 $358 $345 $313

18 $430 $406 $394 $382 $358 $345 $313

2 Children 0 $1,330 $1,256 $1,219 $1,182 $1,108 $1,066 $967

1 $1,330 $1,256 $1,219 $1,182 $1,108 $1,066 $967

2 $1,330 $1,256 $1,219 $1,182 $1,108 $1,066 $967

3 $1,330 $1,256 $1,219 $1,182 $1,108 $1,066 $967

4 $1,330 $1,256 $1,219 $1,182 $1,108 $1,066 $967

5 $716 $676 $657 $637 $597 $574 $521

6 $716 $676 $657 $637 $597 $574 $521

7 $716 $676 $657 $637 $597 $574 $521

8 $716 $676 $657 $637 $597 $574 $521

9 $716 $676 $657 $637 $597 $574 $521

10 $716 $676 $657 $637 $597 $574 $521

11 $716 $676 $657 $637 $597 $574 $521

12 $716 $676 $657 $637 $597 $574 $521

13 $716 $676 $657 $637 $597 $574 $521

14 $716 $676 $657 $637 $597 $574 $521

15 $711 $671 $651 $631 $592 $569 $517

16 $711 $671 $651 $631 $592 $569 $517

17 $711 $671 $651 $631 $592 $569 $517

18 $711 $671 $651 $631 $592 $569 $517

3+ Children 0 $1,722 $1,626 $1,579 $1,531 $1,435 $1,380 $1,253

1 $1,722 $1,626 $1,579 $1,531 $1,435 $1,380 $1,253

2 $1,722 $1,626 $1,579 $1,531 $1,435 $1,380 $1,253

3 $1,722 $1,626 $1,579 $1,531 $1,435 $1,380 $1,253

4 $1,722 $1,626 $1,579 $1,531 $1,435 $1,380 $1,253

5 $1,222 $1,154 $1,120 $1,086 $1,018 $979 $889

6 $1,222 $1,154 $1,120 $1,086 $1,018 $979 $889

7 $1,222 $1,154 $1,120 $1,086 $1,018 $979 $889

8 $1,222 $1,154 $1,120 $1,086 $1,018 $979 $889

9 $1,222 $1,154 $1,120 $1,086 $1,018 $979 $889

10 $1,222 $1,154 $1,120 $1,086 $1,018 $979 $889

11 $1,222 $1,154 $1,120 $1,086 $1,018 $979 $889

12 $1,222 $1,154 $1,120 $1,086 $1,018 $979 $889

13 $1,222 $1,154 $1,120 $1,086 $1,018 $979 $889

14 $1,222 $1,154 $1,120 $1,086 $1,018 $979 $889

15 $1,084 $1,024 $994 $964 $903 $869 $789

16 $1,084 $1,024 $994 $964 $903 $869 $789

17 $1,084 $1,024 $994 $964 $903 $869 $789

18 $1,084 $1,024 $994 $964 $903 $869 $789

[HCR Share 05.01.12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 500 w/PPACA benefits -- with Generic RX (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $293 $264 $258 $240 $205 $191 $165

1 $267 $241 $235 $218 $187 $174 $151

2 $254 $229 $224 $208 $178 $166 $143

3 $233 $211 $206 $191 $164 $153 $132

4 $214 $193 $189 $175 $150 $140 $121

5 $196 $177 $173 $161 $138 $128 $111

6 $181 $163 $159 $148 $127 $118 $102

7 $168 $152 $148 $138 $118 $110 $95

8 $159 $144 $141 $130 $112 $104 $90

9 $159 $144 $141 $130 $112 $104 $90

10 $159 $144 $141 $130 $112 $104 $90

11 $160 $145 $141 $131 $112 $105 $90

12 $161 $145 $142 $132 $113 $105 $91

13 $164 $148 $145 $134 $115 $107 $93

14 $178 $161 $157 $145 $125 $116 $100

15 $198 $179 $175 $162 $139 $129 $112

16 $213 $192 $188 $174 $149 $139 $120

17 $243 $220 $215 $199 $171 $159 $138

18 $272 $246 $240 $223 $191 $178 $154

19 $285 $257 $251 $233 $200 $186 $161

20 $285 $257 $251 $233 $200 $186 $161

21 $285 $258 $252 $234 $200 $187 $161

22 $287 $259 $253 $235 $201 $187 $162

23 $291 $263 $257 $238 $204 $190 $164

24 $297 $268 $262 $243 $208 $194 $168

25 $299 $270 $264 $245 $210 $196 $169

26 $299 $270 $264 $245 $210 $196 $169

27 $300 $271 $265 $246 $211 $196 $170

28 $302 $273 $266 $247 $212 $197 $170

29 $307 $277 $271 $251 $215 $201 $173

30 $316 $286 $279 $259 $222 $207 $179

31 $325 $294 $287 $266 $228 $213 $184

32 $333 $301 $294 $272 $233 $218 $188

33 $340 $307 $300 $278 $238 $222 $192

34 $345 $312 $304 $282 $242 $226 $195

35 $349 $316 $309 $286 $245 $229 $198

36 $353 $319 $311 $289 $248 $231 $199

37 $356 $322 $315 $292 $250 $233 $201

38 $364 $329 $321 $298 $256 $238 $206

39 $374 $338 $330 $306 $262 $245 $211

40 $394 $356 $348 $323 $277 $258 $223

41 $422 $381 $373 $346 $296 $276 $239

42 $451 $408 $398 $370 $317 $295 $255

43 $475 $429 $419 $389 $333 $311 $268

44 $489 $442 $432 $401 $344 $320 $277

45 $503 $454 $444 $412 $353 $329 $284

46 $511 $462 $452 $419 $359 $335 $289

47 $516 $467 $456 $423 $362 $338 $292

48 $521 $471 $460 $427 $366 $341 $295

49 $537 $485 $474 $440 $377 $351 $304

50 $560 $506 $494 $459 $393 $366 $317

51 $587 $531 $518 $481 $412 $384 $332

52 $615 $556 $543 $504 $432 $402 $348

53 $641 $579 $566 $525 $450 $419 $362

54 $662 $598 $584 $542 $465 $433 $374

55 $676 $611 $597 $554 $474 $442 $382

56 $683 $618 $603 $560 $480 $447 $386

57 $695 $628 $614 $570 $488 $455 $393

58 $718 $649 $634 $588 $504 $470 $406

59 $755 $682 $666 $618 $530 $494 $427

60 $811 $733 $716 $665 $570 $531 $459

61 $892 $806 $787 $731 $626 $584 $504

62 $986 $891 $870 $807 $692 $645 $557

63 $1,068 $965 $943 $875 $750 $699 $604

64 $1,115 $1,008 $984 $914 $783 $730 $631

65+ $1,115 $1,008 $984 $914 $783 $730 $631

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 500 w/PPACA benefits -- with Generic RX (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $293 $264 $258 $240 $205 $191 $165

1 $267 $241 $235 $218 $187 $174 $151

2 $254 $229 $224 $208 $178 $166 $143

3 $233 $211 $206 $191 $164 $153 $132

4 $214 $193 $189 $175 $150 $140 $121

5 $196 $177 $173 $161 $138 $128 $111

6 $181 $163 $159 $148 $127 $118 $102

7 $168 $152 $148 $138 $118 $110 $95

8 $159 $144 $141 $130 $112 $104 $90

9 $159 $144 $141 $130 $112 $104 $90

10 $159 $144 $141 $130 $112 $104 $90

11 $160 $145 $141 $131 $112 $105 $90

12 $161 $145 $142 $132 $113 $105 $91

13 $164 $148 $145 $134 $115 $107 $93

14 $178 $161 $157 $145 $125 $116 $100

15 $198 $179 $175 $162 $139 $129 $112

16 $213 $192 $188 $174 $149 $139 $120

17 $243 $220 $215 $199 $171 $159 $138

18 $272 $246 $240 $223 $191 $178 $154

19 $285 $257 $251 $233 $200 $186 $161

20 $285 $257 $251 $233 $200 $186 $161

21 $285 $258 $252 $234 $200 $187 $161

22 $287 $259 $253 $235 $201 $187 $162

23 $291 $263 $257 $238 $204 $190 $164

24 $297 $268 $262 $243 $208 $194 $168

25 $299 $270 $264 $245 $210 $196 $169

26 $299 $270 $264 $245 $210 $196 $169

27 $300 $271 $265 $246 $211 $196 $170

28 $302 $273 $266 $247 $212 $197 $170

29 $307 $277 $271 $251 $215 $201 $173

30 $316 $285 $279 $258 $221 $206 $178

31 $322 $291 $284 $264 $226 $211 $182

32 $324 $293 $286 $265 $227 $212 $183

33 $328 $297 $290 $269 $231 $215 $186

34 $332 $300 $293 $272 $233 $217 $188

35 $335 $303 $296 $274 $235 $219 $189

36 $337 $304 $297 $276 $236 $220 $190

37 $338 $306 $299 $277 $237 $221 $191

38 $343 $310 $303 $281 $241 $225 $194

39 $352 $318 $311 $288 $247 $230 $199

40 $368 $333 $325 $302 $259 $241 $208

41 $383 $346 $338 $314 $269 $250 $216

42 $394 $356 $348 $323 $277 $258 $223

43 $398 $359 $351 $326 $279 $260 $225

44 $410 $370 $362 $335 $287 $268 $231

45 $421 $380 $372 $345 $295 $275 $238

46 $428 $387 $378 $351 $301 $280 $242

47 $431 $389 $380 $353 $302 $282 $244

48 $436 $394 $385 $357 $306 $285 $246

49 $449 $406 $396 $368 $315 $294 $254

50 $468 $423 $413 $384 $329 $306 $265

51 $490 $443 $433 $402 $344 $321 $277

52 $545 $493 $481 $446 $383 $357 $308

53 $567 $512 $500 $464 $398 $371 $320

54 $586 $529 $517 $480 $411 $383 $331

55 $598 $540 $528 $490 $420 $391 $338

56 $606 $548 $535 $496 $425 $396 $343

57 $667 $603 $589 $547 $468 $437 $377

58 $689 $623 $608 $564 $484 $451 $389

59 $723 $654 $639 $593 $508 $473 $409

60 $778 $703 $687 $638 $546 $509 $440

61 $855 $773 $755 $700 $600 $559 $483

62 $945 $854 $834 $774 $664 $618 $534

63 $1,025 $926 $905 $840 $720 $671 $580

64 $1,069 $966 $944 $876 $751 $699 $605

65+ $1,069 $966 $944 $876 $751 $699 $605

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 1500 w/PPACA benefits -- with Generic RX (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $173 $157 $153 $142 $122 $113 $98

1 $158 $143 $139 $129 $111 $103 $89

2 $150 $136 $132 $123 $105 $98 $85

3 $141 $127 $124 $115 $99 $92 $80

4 $132 $119 $117 $108 $93 $86 $75

5 $124 $112 $109 $101 $87 $81 $70

6 $117 $105 $103 $95 $82 $76 $66

7 $110 $100 $97 $90 $77 $72 $62

8 $106 $96 $93 $87 $74 $69 $60

9 $106 $96 $93 $87 $74 $69 $60

10 $106 $96 $93 $87 $74 $69 $60

11 $106 $96 $94 $87 $75 $69 $60

12 $107 $96 $94 $87 $75 $70 $60

13 $108 $97 $95 $88 $76 $70 $61

14 $116 $104 $102 $95 $81 $76 $65

15 $128 $116 $113 $105 $90 $84 $72

16 $137 $124 $121 $113 $96 $90 $78

17 $156 $141 $138 $128 $109 $102 $88

18 $174 $157 $154 $143 $122 $114 $98

19 $182 $165 $161 $149 $128 $119 $103

20 $182 $165 $161 $149 $128 $119 $103

21 $183 $165 $161 $150 $128 $120 $103

22 $184 $166 $162 $150 $129 $120 $104

23 $186 $168 $164 $152 $130 $121 $105

24 $189 $171 $167 $155 $133 $124 $107

25 $190 $172 $168 $156 $134 $124 $107

26 $190 $172 $168 $156 $134 $124 $107

27 $191 $173 $169 $157 $134 $125 $108

28 $192 $173 $169 $157 $135 $125 $108

29 $195 $176 $172 $160 $137 $127 $110

30 $201 $181 $177 $164 $141 $131 $113

31 $206 $186 $182 $168 $144 $134 $116

32 $210 $190 $186 $172 $148 $138 $119

33 $215 $194 $190 $176 $151 $140 $121

34 $218 $197 $192 $178 $153 $142 $123

35 $221 $200 $195 $181 $155 $144 $125

36 $223 $201 $197 $183 $156 $146 $126

37 $225 $204 $199 $185 $158 $147 $127

38 $230 $208 $203 $189 $162 $151 $130

39 $236 $213 $209 $193 $166 $154 $133

40 $249 $225 $220 $204 $175 $163 $141

41 $267 $241 $235 $218 $187 $174 $151

42 $286 $258 $252 $234 $201 $187 $162

43 $304 $274 $268 $249 $213 $199 $172

44 $317 $286 $280 $259 $222 $207 $179

45 $329 $298 $291 $270 $231 $215 $186

46 $338 $305 $298 $276 $237 $221 $191

47 $342 $309 $302 $280 $240 $224 $193

48 $347 $313 $306 $284 $243 $227 $196

49 $361 $327 $319 $296 $254 $236 $204

50 $384 $347 $339 $315 $270 $251 $217

51 $412 $372 $363 $337 $289 $269 $233

52 $440 $398 $388 $360 $309 $288 $249

53 $466 $421 $411 $382 $327 $305 $263

54 $487 $440 $430 $399 $342 $318 $275

55 $501 $452 $442 $410 $351 $327 $283

56 $509 $460 $449 $417 $357 $333 $288

57 $520 $470 $459 $426 $365 $340 $294

58 $543 $491 $480 $445 $381 $355 $307

59 $579 $524 $512 $475 $407 $379 $328

60 $636 $575 $562 $521 $447 $416 $360

61 $717 $648 $633 $587 $503 $469 $405

62 $810 $732 $715 $664 $569 $530 $458

63 $893 $807 $788 $731 $627 $584 $505

64 $940 $849 $830 $770 $660 $615 $531

65+ $940 $849 $830 $770 $660 $615 $531

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 1500 w/PPACA benefits -- with Generic RX (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $173 $157 $153 $142 $122 $113 $98

1 $158 $143 $139 $129 $111 $103 $89

2 $150 $136 $132 $123 $105 $98 $85

3 $141 $127 $124 $115 $99 $92 $80

4 $132 $119 $117 $108 $93 $86 $75

5 $124 $112 $109 $101 $87 $81 $70

6 $117 $105 $103 $95 $82 $76 $66

7 $110 $100 $97 $90 $77 $72 $62

8 $106 $96 $93 $87 $74 $69 $60

9 $106 $96 $93 $87 $74 $69 $60

10 $106 $96 $93 $87 $74 $69 $60

11 $106 $96 $94 $87 $75 $69 $60

12 $107 $96 $94 $87 $75 $70 $60

13 $108 $97 $95 $88 $76 $70 $61

14 $116 $104 $102 $95 $81 $76 $65

15 $128 $116 $113 $105 $90 $84 $72

16 $137 $124 $121 $113 $96 $90 $78

17 $156 $141 $138 $128 $109 $102 $88

18 $174 $157 $154 $143 $122 $114 $98

19 $182 $165 $161 $149 $128 $119 $103

20 $182 $165 $161 $149 $128 $119 $103

21 $183 $165 $161 $150 $128 $120 $103

22 $184 $166 $162 $150 $129 $120 $104

23 $186 $168 $164 $152 $130 $121 $105

24 $189 $171 $167 $155 $133 $124 $107

25 $190 $172 $168 $156 $134 $124 $107

26 $190 $172 $168 $156 $134 $124 $107

27 $191 $173 $169 $157 $134 $125 $108

28 $192 $173 $169 $157 $135 $125 $108

29 $195 $176 $172 $160 $137 $127 $110

30 $201 $181 $177 $164 $141 $131 $113

31 $206 $186 $182 $168 $144 $134 $116

32 $208 $188 $183 $170 $146 $136 $117

33 $212 $191 $187 $173 $148 $138 $120

34 $214 $193 $189 $175 $150 $140 $121

35 $216 $195 $190 $176 $151 $141 $122

36 $217 $196 $191 $178 $152 $142 $122

37 $218 $197 $192 $178 $153 $142 $123

38 $221 $200 $195 $181 $155 $145 $125

39 $226 $205 $200 $185 $159 $148 $128

40 $236 $213 $208 $193 $165 $154 $133

41 $246 $222 $217 $201 $173 $161 $139

42 $253 $229 $224 $207 $178 $166 $143

43 $258 $233 $228 $211 $181 $169 $146

44 $270 $244 $238 $221 $190 $177 $153

45 $281 $254 $248 $230 $197 $184 $159

46 $288 $260 $254 $236 $202 $188 $162

47 $291 $263 $257 $238 $204 $190 $164

48 $295 $267 $261 $242 $207 $193 $167

49 $308 $278 $272 $252 $216 $201 $174

50 $328 $296 $289 $268 $230 $214 $185

51 $349 $316 $308 $286 $245 $228 $197

52 $395 $357 $349 $324 $278 $259 $223

53 $419 $379 $370 $343 $294 $274 $237

54 $437 $395 $386 $358 $307 $286 $247

55 $451 $408 $398 $370 $317 $295 $255

56 $460 $415 $406 $376 $323 $301 $260

57 $508 $459 $448 $416 $357 $332 $287

58 $530 $479 $468 $434 $372 $347 $300

59 $565 $511 $499 $463 $397 $370 $320

60 $621 $561 $548 $508 $436 $406 $351

61 $699 $632 $617 $572 $491 $457 $395

62 $791 $715 $698 $648 $555 $518 $447

63 $871 $788 $769 $714 $612 $570 $493

64 $917 $829 $810 $751 $644 $600 $519

65+ $917 $829 $810 $751 $644 $600 $519

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 2500 w/PPACA benefits -- with Generic RX (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $144 $130 $127 $118 $101 $94 $81

1 $131 $118 $116 $107 $92 $86 $74

2 $125 $113 $110 $102 $87 $81 $70

3 $118 $107 $104 $97 $83 $77 $67

4 $112 $101 $99 $92 $79 $73 $63

5 $106 $96 $94 $87 $74 $69 $60

6 $101 $91 $89 $83 $71 $66 $57

7 $97 $87 $85 $79 $68 $63 $54

8 $93 $84 $82 $76 $65 $61 $52

9 $93 $84 $82 $76 $65 $61 $52

10 $93 $84 $82 $76 $65 $61 $52

11 $93 $84 $82 $77 $66 $61 $53

12 $94 $85 $83 $77 $66 $61 $53

13 $95 $85 $83 $77 $66 $62 $53

14 $101 $91 $89 $83 $71 $66 $57

15 $111 $100 $98 $91 $78 $72 $63

16 $119 $107 $105 $97 $83 $78 $67

17 $134 $121 $118 $110 $94 $87 $76

18 $149 $135 $131 $122 $104 $97 $84

19 $156 $141 $138 $128 $109 $102 $88

20 $156 $141 $138 $128 $109 $102 $88

21 $156 $141 $138 $128 $110 $102 $88

22 $157 $142 $139 $128 $110 $103 $89

23 $158 $143 $140 $130 $111 $103 $89

24 $161 $146 $142 $132 $113 $105 $91

25 $162 $146 $143 $133 $114 $106 $91

26 $162 $146 $143 $133 $114 $106 $91

27 $163 $147 $143 $133 $114 $106 $92

28 $163 $147 $144 $134 $114 $107 $92

29 $166 $150 $146 $136 $116 $108 $94

30 $170 $154 $150 $139 $119 $111 $96

31 $174 $158 $154 $143 $122 $114 $98

32 $178 $161 $157 $146 $125 $116 $101

33 $182 $164 $161 $149 $128 $119 $103

34 $184 $167 $163 $151 $129 $120 $104

35 $187 $169 $165 $153 $131 $122 $106

36 $189 $171 $167 $155 $132 $123 $107

37 $191 $172 $168 $156 $134 $125 $108

38 $195 $176 $172 $160 $137 $127 $110

39 $200 $180 $176 $163 $140 $131 $113

40 $210 $190 $186 $172 $148 $138 $119

41 $226 $204 $199 $185 $159 $148 $128

42 $243 $220 $215 $199 $171 $159 $137

43 $259 $234 $228 $212 $181 $169 $146

44 $270 $244 $239 $221 $190 $177 $153

45 $281 $254 $248 $230 $197 $184 $159

46 $289 $261 $255 $236 $203 $189 $163

47 $292 $264 $258 $239 $205 $191 $165

48 $296 $268 $262 $243 $208 $194 $168

49 $308 $278 $272 $252 $216 $202 $174

50 $328 $296 $289 $268 $230 $214 $185

51 $351 $317 $310 $288 $247 $230 $199

52 $375 $339 $331 $308 $264 $246 $212

53 $398 $359 $351 $326 $279 $260 $225

54 $416 $376 $367 $341 $292 $272 $235

55 $428 $387 $378 $350 $300 $280 $242

56 $435 $393 $384 $356 $305 $284 $246

57 $445 $402 $393 $365 $313 $291 $252

58 $465 $421 $411 $381 $327 $305 $263

59 $498 $450 $439 $408 $349 $326 $281

60 $547 $495 $483 $448 $384 $358 $309

61 $618 $559 $546 $506 $434 $404 $349

62 $700 $633 $618 $574 $492 $458 $396

63 $773 $699 $683 $633 $543 $506 $437

64 $815 $736 $719 $667 $572 $533 $461

65+ $815 $736 $719 $667 $572 $533 $461

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 2500 w/PPACA benefits -- with Generic RX (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $144 $130 $127 $118 $101 $94 $81

1 $131 $118 $116 $107 $92 $86 $74

2 $125 $113 $110 $102 $87 $81 $70

3 $118 $107 $104 $97 $83 $77 $67

4 $112 $101 $99 $92 $79 $73 $63

5 $106 $96 $94 $87 $74 $69 $60

6 $101 $91 $89 $83 $71 $66 $57

7 $97 $87 $85 $79 $68 $63 $54

8 $93 $84 $82 $76 $65 $61 $52

9 $93 $84 $82 $76 $65 $61 $52

10 $93 $84 $82 $76 $65 $61 $52

11 $93 $84 $82 $77 $66 $61 $53

12 $94 $85 $83 $77 $66 $61 $53

13 $95 $85 $83 $77 $66 $62 $53

14 $101 $91 $89 $83 $71 $66 $57

15 $111 $100 $98 $91 $78 $72 $63

16 $119 $107 $105 $97 $83 $78 $67

17 $134 $121 $118 $110 $94 $87 $76

18 $149 $135 $131 $122 $104 $97 $84

19 $156 $141 $138 $128 $109 $102 $88

20 $156 $141 $138 $128 $109 $102 $88

21 $156 $141 $138 $128 $110 $102 $88

22 $157 $142 $139 $128 $110 $103 $89

23 $158 $143 $140 $130 $111 $103 $89

24 $161 $146 $142 $132 $113 $105 $91

25 $162 $146 $143 $133 $114 $106 $91

26 $162 $146 $143 $133 $114 $106 $91

27 $163 $147 $143 $133 $114 $106 $92

28 $163 $147 $144 $134 $114 $107 $92

29 $166 $150 $146 $136 $116 $108 $94

30 $170 $154 $150 $139 $119 $111 $96

31 $174 $158 $154 $143 $122 $114 $98

32 $178 $161 $157 $146 $125 $116 $101

33 $182 $164 $161 $149 $128 $119 $103

34 $184 $167 $163 $151 $129 $120 $104

35 $187 $169 $165 $153 $131 $122 $106

36 $189 $171 $167 $155 $132 $123 $107

37 $190 $171 $167 $155 $133 $124 $107

38 $193 $175 $171 $158 $136 $126 $109

39 $198 $179 $175 $162 $139 $129 $112

40 $208 $188 $183 $170 $146 $136 $117

41 $217 $196 $191 $178 $152 $142 $122

42 $226 $204 $199 $185 $159 $148 $128

43 $229 $207 $202 $188 $161 $150 $129

44 $239 $216 $211 $196 $168 $156 $135

45 $248 $225 $219 $204 $174 $162 $140

46 $256 $231 $226 $210 $180 $167 $145

47 $259 $234 $228 $212 $182 $169 $146

48 $262 $237 $231 $215 $184 $171 $148

49 $272 $246 $240 $223 $191 $178 $154

50 $290 $262 $256 $237 $203 $189 $164

51 $311 $281 $275 $255 $218 $204 $176

52 $351 $317 $310 $288 $246 $230 $198

53 $373 $337 $329 $305 $262 $244 $211

54 $389 $351 $343 $319 $273 $254 $220

55 $399 $361 $352 $327 $280 $261 $226

56 $408 $369 $360 $334 $286 $267 $231

57 $445 $402 $393 $365 $313 $291 $252

58 $465 $421 $411 $381 $327 $305 $263

59 $498 $450 $439 $408 $349 $326 $281

60 $547 $495 $483 $448 $384 $358 $309

61 $618 $559 $546 $506 $434 $404 $349

62 $700 $633 $618 $574 $492 $458 $396

63 $773 $699 $683 $633 $543 $506 $437

64 $815 $736 $719 $667 $572 $533 $461

65+ $815 $736 $719 $667 $572 $533 $461

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 5000 w/PPACA benefits -- with Generic RX (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $115 $104 $101 $94 $80 $75 $65

1 $104 $94 $92 $85 $73 $68 $59

2 $99 $90 $88 $81 $70 $65 $56

3 $97 $87 $85 $79 $68 $63 $54

4 $94 $85 $83 $77 $66 $61 $53

5 $92 $83 $81 $75 $64 $60 $52

6 $89 $81 $79 $73 $63 $58 $50

7 $87 $79 $77 $71 $61 $57 $49

8 $85 $77 $75 $70 $60 $56 $48

9 $85 $77 $75 $70 $60 $56 $48

10 $85 $77 $75 $70 $60 $56 $48

11 $86 $77 $75 $70 $60 $56 $48

12 $86 $78 $76 $70 $60 $56 $48

13 $87 $78 $77 $71 $61 $57 $49

14 $92 $83 $81 $75 $64 $60 $52

15 $100 $91 $89 $82 $70 $65 $57

16 $107 $97 $94 $88 $75 $70 $60

17 $120 $108 $106 $98 $84 $78 $68

18 $133 $120 $117 $109 $93 $87 $75

19 $139 $126 $123 $114 $98 $91 $79

20 $139 $126 $123 $114 $98 $91 $79

21 $140 $126 $123 $114 $98 $91 $79

22 $140 $127 $124 $115 $98 $92 $79

23 $141 $127 $124 $115 $99 $92 $80

24 $143 $129 $126 $117 $100 $93 $81

25 $144 $130 $127 $118 $101 $94 $81

26 $144 $130 $127 $118 $101 $94 $81

27 $144 $130 $127 $118 $101 $94 $81

28 $145 $131 $128 $119 $101 $95 $82

29 $147 $133 $130 $120 $103 $96 $83

30 $151 $136 $133 $124 $106 $99 $85

31 $154 $140 $136 $126 $108 $101 $87

32 $158 $142 $139 $129 $111 $103 $89

33 $161 $145 $142 $132 $113 $105 $91

34 $163 $147 $144 $133 $114 $106 $92

35 $165 $149 $146 $135 $116 $108 $93

36 $167 $151 $147 $136 $117 $109 $94

37 $168 $152 $149 $138 $118 $110 $95

38 $172 $155 $152 $141 $121 $112 $97

39 $176 $159 $155 $144 $124 $115 $99

40 $186 $168 $164 $152 $130 $122 $105

41 $200 $181 $177 $164 $140 $131 $113

42 $216 $195 $191 $177 $152 $141 $122

43 $230 $208 $203 $189 $162 $151 $130

44 $241 $218 $213 $197 $169 $158 $136

45 $251 $227 $222 $206 $176 $164 $142

46 $258 $233 $228 $211 $181 $169 $146

47 $261 $236 $231 $214 $183 $171 $148

48 $265 $240 $234 $217 $186 $173 $150

49 $275 $248 $242 $225 $193 $180 $155

50 $292 $264 $258 $239 $205 $191 $165

51 $313 $283 $276 $256 $220 $205 $177

52 $335 $302 $295 $274 $235 $219 $189

53 $354 $320 $313 $290 $249 $232 $200

54 $370 $335 $327 $303 $260 $242 $209

55 $381 $344 $336 $312 $267 $249 $215

56 $388 $350 $342 $317 $272 $253 $219

57 $397 $359 $351 $325 $279 $260 $225

58 $416 $376 $367 $341 $292 $272 $235

59 $446 $403 $394 $365 $313 $292 $252

60 $491 $443 $433 $402 $344 $321 $277

61 $555 $502 $490 $455 $390 $363 $314

62 $630 $570 $557 $516 $443 $412 $356

63 $697 $630 $615 $571 $489 $456 $394

64 $735 $665 $649 $603 $516 $481 $416

65+ $735 $665 $649 $603 $516 $481 $416

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 5000 w/PPACA benefits -- with Generic RX (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $115 $104 $101 $94 $80 $75 $65

1 $104 $94 $92 $85 $73 $68 $59

2 $99 $90 $88 $81 $70 $65 $56

3 $97 $87 $85 $79 $68 $63 $54

4 $94 $85 $83 $77 $66 $61 $53

5 $92 $83 $81 $75 $64 $60 $52

6 $89 $81 $79 $73 $63 $58 $50

7 $87 $79 $77 $71 $61 $57 $49

8 $85 $77 $75 $70 $60 $56 $48

9 $85 $77 $75 $70 $60 $56 $48

10 $85 $77 $75 $70 $60 $56 $48

11 $86 $77 $75 $70 $60 $56 $48

12 $86 $78 $76 $70 $60 $56 $48

13 $87 $78 $77 $71 $61 $57 $49

14 $92 $83 $81 $75 $64 $60 $52

15 $100 $91 $89 $82 $70 $65 $57

16 $107 $97 $94 $88 $75 $70 $60

17 $120 $108 $106 $98 $84 $78 $68

18 $133 $120 $117 $109 $93 $87 $75

19 $139 $126 $123 $114 $98 $91 $79

20 $139 $126 $123 $114 $98 $91 $79

21 $140 $126 $123 $114 $98 $91 $79

22 $140 $127 $124 $115 $98 $92 $79

23 $141 $127 $124 $115 $99 $92 $80

24 $143 $129 $126 $117 $100 $93 $81

25 $144 $130 $127 $118 $101 $94 $81

26 $144 $130 $127 $118 $101 $94 $81

27 $144 $130 $127 $118 $101 $94 $81

28 $145 $131 $128 $119 $101 $95 $82

29 $147 $133 $130 $120 $103 $96 $83

30 $151 $136 $133 $124 $106 $99 $85

31 $154 $140 $136 $126 $108 $101 $87

32 $158 $142 $139 $129 $111 $103 $89

33 $161 $145 $142 $132 $113 $105 $91

34 $163 $147 $144 $133 $114 $106 $92

35 $165 $149 $146 $135 $116 $108 $93

36 $166 $150 $147 $136 $117 $109 $94

37 $167 $151 $148 $137 $117 $109 $94

38 $170 $154 $150 $140 $120 $111 $96

39 $174 $158 $154 $143 $122 $114 $98

40 $183 $165 $162 $150 $128 $120 $103

41 $191 $173 $169 $156 $134 $125 $108

42 $199 $180 $175 $163 $139 $130 $112

43 $204 $184 $180 $167 $143 $133 $115

44 $213 $193 $188 $175 $150 $139 $120

45 $222 $200 $196 $181 $155 $145 $125

46 $228 $206 $201 $187 $160 $149 $129

47 $232 $209 $205 $190 $163 $152 $131

48 $235 $212 $207 $192 $165 $153 $133

49 $242 $219 $214 $199 $170 $159 $137

50 $258 $233 $228 $211 $181 $169 $146

51 $276 $249 $243 $226 $194 $180 $156

52 $314 $284 $277 $257 $220 $205 $177

53 $331 $300 $293 $272 $233 $217 $187

54 $347 $313 $306 $284 $243 $227 $196

55 $356 $322 $314 $291 $250 $233 $201

56 $364 $329 $321 $298 $255 $238 $206

57 $397 $359 $351 $325 $279 $260 $225

58 $416 $376 $367 $341 $292 $272 $235

59 $446 $403 $394 $365 $313 $292 $252

60 $491 $443 $433 $402 $344 $321 $277

61 $555 $502 $490 $455 $390 $363 $314

62 $630 $570 $557 $516 $443 $412 $356

63 $697 $630 $615 $571 $489 $456 $394

64 $735 $665 $649 $603 $516 $481 $416

65+ $735 $665 $649 $603 $516 $481 $416

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 500 w/PPACA benefits -- with Full RX (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $302 $273 $266 $247 $212 $197 $171

1 $275 $249 $243 $226 $193 $180 $156

2 $268 $243 $237 $220 $188 $176 $152

3 $248 $224 $219 $203 $174 $162 $140

4 $228 $206 $201 $187 $160 $149 $129

5 $210 $190 $186 $172 $147 $137 $119

6 $195 $176 $172 $160 $137 $128 $110

7 $184 $166 $163 $151 $129 $120 $104

8 $178 $161 $157 $146 $125 $116 $100

9 $178 $161 $157 $146 $125 $116 $100

10 $179 $161 $158 $146 $125 $117 $101

11 $179 $162 $158 $147 $126 $117 $101

12 $183 $165 $161 $150 $128 $120 $103

13 $194 $175 $171 $159 $136 $127 $109

14 $210 $190 $186 $172 $148 $138 $119

15 $233 $211 $206 $191 $164 $153 $132

16 $249 $225 $220 $204 $175 $163 $141

17 $275 $248 $243 $225 $193 $180 $155

18 $304 $274 $268 $249 $213 $199 $172

19 $318 $287 $280 $260 $223 $208 $180

20 $318 $287 $281 $260 $223 $208 $180

21 $318 $288 $281 $261 $224 $208 $180

22 $320 $289 $282 $262 $224 $209 $181

23 $325 $294 $287 $266 $228 $213 $184

24 $331 $299 $292 $271 $233 $217 $187

25 $333 $301 $294 $273 $234 $218 $188

26 $333 $301 $294 $273 $234 $218 $188

27 $334 $302 $295 $274 $235 $219 $189

28 $336 $304 $297 $275 $236 $220 $190

29 $341 $309 $301 $280 $240 $223 $193

30 $351 $317 $310 $288 $246 $230 $198

31 $361 $326 $318 $295 $253 $236 $204

32 $369 $333 $326 $302 $259 $241 $208

33 $376 $340 $332 $308 $264 $246 $213

34 $381 $344 $336 $312 $267 $249 $215

35 $386 $348 $340 $316 $271 $252 $218

36 $390 $352 $344 $319 $274 $255 $220

37 $396 $358 $349 $324 $278 $259 $224

38 $405 $366 $357 $332 $284 $265 $229

39 $420 $379 $370 $344 $295 $275 $237

40 $442 $400 $390 $362 $310 $289 $250

41 $472 $426 $416 $386 $331 $309 $267

42 $503 $454 $444 $412 $353 $329 $284

43 $531 $480 $469 $435 $373 $347 $300

44 $553 $499 $488 $453 $388 $362 $312

45 $569 $514 $503 $466 $400 $372 $322

46 $581 $525 $513 $476 $408 $380 $329

47 $589 $533 $520 $483 $414 $386 $333

48 $601 $543 $530 $492 $422 $393 $340

49 $620 $561 $548 $508 $435 $406 $351

50 $649 $586 $573 $532 $456 $425 $367

51 $683 $617 $603 $559 $479 $447 $386

52 $718 $649 $634 $588 $504 $470 $406

53 $751 $678 $663 $615 $527 $491 $424

54 $778 $703 $687 $637 $546 $509 $440

55 $797 $720 $704 $653 $560 $522 $451

56 $811 $733 $716 $664 $569 $531 $459

57 $829 $749 $732 $679 $582 $542 $469

58 $859 $777 $759 $704 $603 $562 $486

59 $908 $821 $802 $744 $638 $595 $514

60 $980 $886 $865 $803 $688 $641 $554

61 $1,075 $972 $949 $881 $755 $704 $608

62 $1,183 $1,070 $1,045 $969 $831 $774 $669

63 $1,277 $1,154 $1,127 $1,046 $897 $836 $722

64 $1,331 $1,203 $1,175 $1,090 $934 $871 $753

65+ $1,331 $1,203 $1,175 $1,090 $934 $871 $753

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 500 w/PPACA benefits -- with Full RX (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $302 $273 $266 $247 $212 $197 $171

1 $275 $249 $243 $226 $193 $180 $156

2 $268 $243 $237 $220 $188 $176 $152

3 $248 $224 $219 $203 $174 $162 $140

4 $228 $206 $201 $187 $160 $149 $129

5 $210 $190 $186 $172 $147 $137 $119

6 $195 $176 $172 $160 $137 $128 $110

7 $184 $166 $163 $151 $129 $120 $104

8 $178 $161 $157 $146 $125 $116 $100

9 $178 $161 $157 $146 $125 $116 $100

10 $179 $161 $158 $146 $125 $117 $101

11 $179 $162 $158 $147 $126 $117 $101

12 $183 $165 $161 $150 $128 $120 $103

13 $194 $175 $171 $159 $136 $127 $109

14 $210 $190 $186 $172 $148 $138 $119

15 $233 $211 $206 $191 $164 $153 $132

16 $249 $225 $220 $204 $175 $163 $141

17 $275 $248 $243 $225 $193 $180 $155

18 $304 $274 $268 $249 $213 $199 $172

19 $318 $287 $280 $260 $223 $208 $180

20 $318 $287 $281 $260 $223 $208 $180

21 $318 $288 $281 $261 $224 $208 $180

22 $320 $289 $282 $262 $224 $209 $181

23 $325 $294 $287 $266 $228 $213 $184

24 $331 $299 $292 $271 $233 $217 $187

25 $333 $301 $294 $273 $234 $218 $188

26 $333 $301 $294 $273 $234 $218 $188

27 $334 $302 $295 $274 $235 $219 $189

28 $336 $304 $297 $275 $236 $220 $190

29 $341 $309 $301 $280 $240 $223 $193

30 $350 $317 $309 $287 $246 $229 $198

31 $357 $323 $315 $292 $250 $233 $202

32 $358 $324 $316 $294 $252 $234 $203

33 $363 $328 $320 $297 $255 $237 $205

34 $367 $332 $324 $300 $257 $240 $207

35 $369 $334 $326 $303 $259 $242 $209

36 $371 $336 $328 $304 $261 $243 $210

37 $373 $337 $329 $305 $262 $244 $211

38 $380 $344 $336 $311 $267 $249 $215

39 $392 $354 $346 $321 $275 $257 $222

40 $414 $374 $365 $339 $290 $271 $234

41 $428 $387 $378 $350 $300 $280 $242

42 $439 $397 $388 $360 $308 $287 $248

43 $444 $401 $392 $364 $312 $290 $251

44 $462 $418 $408 $378 $324 $302 $261

45 $476 $430 $420 $390 $334 $312 $269

46 $486 $440 $429 $398 $341 $318 $275

47 $492 $445 $435 $403 $346 $322 $278

48 $502 $453 $443 $411 $352 $328 $284

49 $518 $469 $458 $425 $364 $339 $293

50 $543 $490 $479 $445 $381 $355 $307

51 $570 $515 $503 $467 $400 $373 $322

52 $636 $575 $562 $521 $447 $416 $360

53 $664 $600 $586 $544 $466 $434 $375

54 $688 $622 $608 $564 $483 $450 $389

55 $705 $637 $622 $578 $495 $461 $399

56 $717 $648 $633 $588 $504 $469 $406

57 $795 $719 $702 $651 $558 $520 $450

58 $823 $744 $727 $674 $578 $539 $466

59 $871 $787 $769 $713 $611 $570 $492

60 $940 $849 $830 $770 $660 $615 $531

61 $1,030 $931 $910 $844 $724 $674 $583

62 $1,135 $1,026 $1,002 $930 $797 $743 $642

63 $1,225 $1,108 $1,082 $1,004 $860 $802 $693

64 $1,276 $1,153 $1,126 $1,045 $896 $835 $721

65+ $1,276 $1,153 $1,126 $1,045 $896 $835 $721

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 1500 w/PPACA benefits -- with Full RX (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $183 $165 $161 $149 $128 $119 $103

1 $167 $151 $147 $137 $117 $109 $94

2 $165 $149 $146 $135 $116 $108 $93

3 $155 $140 $137 $127 $109 $102 $88

4 $146 $132 $129 $120 $102 $95 $82

5 $138 $125 $122 $113 $97 $90 $78

6 $131 $119 $116 $107 $92 $86 $74

7 $127 $114 $112 $104 $89 $83 $71

8 $124 $112 $110 $102 $87 $81 $70

9 $125 $113 $110 $102 $88 $82 $70

10 $125 $113 $111 $103 $88 $82 $71

11 $126 $114 $111 $103 $88 $82 $71

12 $130 $118 $115 $106 $91 $85 $73

13 $137 $124 $121 $113 $96 $90 $78

14 $149 $134 $131 $122 $104 $97 $84

15 $164 $148 $145 $134 $115 $107 $92

16 $174 $157 $153 $142 $122 $114 $98

17 $188 $170 $166 $154 $132 $123 $106

18 $206 $186 $182 $169 $145 $135 $116

19 $216 $195 $190 $177 $151 $141 $122

20 $216 $195 $191 $177 $152 $141 $122

21 $217 $196 $191 $177 $152 $142 $122

22 $217 $197 $192 $178 $153 $142 $123

23 $220 $199 $195 $181 $155 $144 $125

24 $224 $202 $198 $183 $157 $146 $126

25 $225 $203 $198 $184 $158 $147 $127

26 $225 $203 $198 $184 $158 $147 $127

27 $226 $204 $199 $185 $158 $147 $127

28 $227 $205 $200 $186 $159 $148 $128

29 $230 $208 $203 $188 $161 $150 $130

30 $236 $213 $208 $193 $165 $154 $133

31 $242 $218 $213 $198 $170 $158 $137

32 $247 $223 $218 $202 $173 $161 $139

33 $251 $227 $222 $206 $176 $164 $142

34 $254 $230 $224 $208 $178 $166 $144

35 $257 $232 $227 $211 $180 $168 $145

36 $260 $235 $230 $213 $182 $170 $147

37 $265 $239 $234 $217 $186 $173 $149

38 $272 $246 $240 $223 $191 $178 $154

39 $282 $255 $249 $231 $198 $185 $160

40 $297 $269 $263 $244 $209 $195 $168

41 $317 $286 $279 $259 $222 $207 $179

42 $338 $305 $298 $277 $237 $221 $191

43 $360 $325 $318 $295 $253 $236 $203

44 $381 $344 $336 $312 $267 $249 $215

45 $398 $359 $351 $326 $279 $260 $225

46 $409 $370 $361 $335 $287 $268 $231

47 $416 $376 $368 $341 $292 $272 $235

48 $427 $386 $377 $349 $299 $279 $241

49 $445 $403 $393 $365 $313 $291 $252

50 $474 $428 $418 $388 $333 $310 $268

51 $508 $459 $449 $416 $357 $333 $287

52 $544 $491 $480 $445 $382 $356 $307

53 $576 $521 $509 $472 $405 $377 $326

54 $604 $546 $533 $495 $424 $395 $341

55 $623 $563 $550 $510 $437 $407 $352

56 $637 $576 $562 $522 $447 $417 $360

57 $655 $592 $578 $536 $460 $428 $370

58 $685 $619 $605 $561 $481 $448 $387

59 $735 $664 $649 $602 $516 $481 $415

60 $806 $728 $712 $660 $566 $527 $456

61 $902 $815 $796 $739 $633 $590 $510

62 $1,010 $913 $891 $827 $709 $661 $571

63 $1,104 $997 $974 $904 $775 $722 $624

64 $1,157 $1,046 $1,022 $948 $813 $757 $654

65+ $1,157 $1,046 $1,022 $948 $813 $757 $654

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 1500 w/PPACA benefits -- with Full RX (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $183 $165 $161 $149 $128 $119 $103

1 $167 $151 $147 $137 $117 $109 $94

2 $165 $149 $146 $135 $116 $108 $93

3 $155 $140 $137 $127 $109 $102 $88

4 $146 $132 $129 $120 $102 $95 $82

5 $138 $125 $122 $113 $97 $90 $78

6 $131 $119 $116 $107 $92 $86 $74

7 $127 $114 $112 $104 $89 $83 $71

8 $124 $112 $110 $102 $87 $81 $70

9 $125 $113 $110 $102 $88 $82 $70

10 $125 $113 $111 $103 $88 $82 $71

11 $126 $114 $111 $103 $88 $82 $71

12 $130 $118 $115 $106 $91 $85 $73

13 $137 $124 $121 $113 $96 $90 $78

14 $149 $134 $131 $122 $104 $97 $84

15 $164 $148 $145 $134 $115 $107 $92

16 $174 $157 $153 $142 $122 $114 $98

17 $188 $170 $166 $154 $132 $123 $106

18 $206 $186 $182 $169 $145 $135 $116

19 $216 $195 $190 $177 $151 $141 $122

20 $216 $195 $191 $177 $152 $141 $122

21 $217 $196 $191 $177 $152 $142 $122

22 $217 $197 $192 $178 $153 $142 $123

23 $220 $199 $195 $181 $155 $144 $125

24 $224 $202 $198 $183 $157 $146 $126

25 $225 $203 $198 $184 $158 $147 $127

26 $225 $203 $198 $184 $158 $147 $127

27 $226 $204 $199 $185 $158 $147 $127

28 $227 $205 $200 $186 $159 $148 $128

29 $230 $208 $203 $188 $161 $150 $130

30 $236 $213 $208 $193 $165 $154 $133

31 $241 $218 $213 $198 $169 $158 $136

32 $243 $219 $214 $199 $170 $159 $137

33 $247 $223 $218 $202 $173 $161 $139

34 $249 $225 $220 $204 $175 $163 $141

35 $251 $227 $221 $205 $176 $164 $142

36 $252 $228 $223 $207 $177 $165 $143

37 $253 $229 $224 $208 $178 $166 $143

38 $259 $234 $228 $212 $181 $169 $146

39 $269 $243 $237 $220 $189 $176 $152

40 $282 $255 $249 $231 $198 $184 $159

41 $292 $264 $258 $239 $205 $191 $165

42 $299 $270 $264 $245 $210 $196 $169

43 $306 $276 $270 $251 $215 $200 $173

44 $325 $293 $287 $266 $228 $212 $184

45 $338 $305 $298 $277 $237 $221 $191

46 $347 $314 $307 $284 $244 $227 $196

47 $353 $319 $312 $289 $248 $231 $200

48 $362 $327 $320 $297 $254 $237 $205

49 $379 $343 $335 $311 $266 $248 $214

50 $404 $365 $357 $331 $284 $264 $228

51 $431 $390 $381 $353 $303 $282 $244

52 $489 $442 $431 $400 $343 $320 $276

53 $519 $469 $458 $425 $364 $339 $293

54 $543 $490 $479 $444 $381 $355 $307

55 $561 $507 $496 $460 $394 $367 $317

56 $574 $519 $507 $470 $403 $376 $325

57 $638 $577 $564 $523 $448 $418 $361

58 $668 $603 $590 $547 $469 $437 $378

59 $717 $648 $633 $587 $503 $469 $405

60 $786 $711 $694 $644 $552 $514 $445

61 $879 $795 $776 $720 $617 $575 $497

62 $986 $891 $870 $808 $692 $645 $558

63 $1,077 $974 $951 $883 $756 $705 $609

64 $1,129 $1,021 $997 $925 $793 $739 $639

65+ $1,129 $1,021 $997 $925 $793 $739 $639

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 2500 w/PPACA benefits -- with Full RX (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $153 $138 $135 $125 $107 $100 $86

1 $140 $127 $124 $115 $98 $91 $79

2 $140 $126 $123 $114 $98 $91 $79

3 $133 $120 $117 $109 $93 $87 $75

4 $126 $114 $111 $103 $88 $82 $71

5 $120 $109 $106 $99 $84 $79 $68

6 $116 $105 $102 $95 $81 $76 $65

7 $113 $102 $100 $92 $79 $74 $64

8 $112 $101 $99 $92 $78 $73 $63

9 $112 $102 $99 $92 $79 $73 $63

10 $113 $102 $100 $92 $79 $74 $64

11 $114 $103 $101 $94 $80 $75 $64

12 $118 $107 $104 $97 $83 $77 $67

13 $125 $113 $110 $102 $87 $82 $70

14 $135 $122 $119 $110 $94 $88 $76

15 $147 $133 $130 $121 $103 $96 $83

16 $156 $141 $138 $128 $109 $102 $88

17 $166 $150 $147 $136 $117 $109 $94

18 $182 $164 $160 $149 $127 $119 $103

19 $190 $172 $168 $156 $133 $124 $107

20 $190 $172 $168 $156 $134 $124 $107

21 $191 $172 $168 $156 $134 $125 $108

22 $192 $173 $169 $157 $134 $125 $108

23 $194 $175 $171 $159 $136 $127 $109

24 $196 $177 $173 $161 $138 $128 $111

25 $197 $178 $174 $161 $138 $129 $111

26 $197 $178 $174 $161 $138 $129 $111

27 $198 $179 $174 $162 $139 $129 $112

28 $198 $179 $175 $163 $139 $130 $112

29 $201 $182 $178 $165 $141 $132 $114

30 $206 $186 $182 $169 $145 $135 $116

31 $211 $191 $186 $173 $148 $138 $119

32 $215 $195 $190 $176 $151 $141 $122

33 $219 $198 $193 $179 $154 $143 $124

34 $221 $200 $195 $181 $155 $145 $125

35 $224 $202 $198 $183 $157 $146 $127

36 $227 $205 $200 $186 $159 $148 $128

37 $231 $209 $204 $189 $162 $151 $130

38 $237 $214 $209 $194 $166 $155 $134

39 $247 $223 $218 $202 $173 $161 $139

40 $260 $235 $230 $213 $183 $170 $147

41 $277 $250 $245 $227 $194 $181 $157

42 $296 $268 $261 $243 $208 $194 $167

43 $316 $286 $279 $259 $222 $207 $179

44 $336 $303 $296 $275 $236 $220 $190

45 $352 $318 $310 $288 $247 $230 $199

46 $362 $327 $320 $297 $254 $237 $205

47 $369 $333 $325 $302 $259 $241 $208

48 $377 $341 $333 $309 $265 $247 $213

49 $394 $356 $348 $323 $277 $258 $223

50 $420 $379 $370 $344 $294 $274 $237

51 $450 $407 $397 $369 $316 $294 $254

52 $482 $435 $425 $395 $338 $315 $272

53 $511 $462 $451 $419 $359 $334 $289

54 $536 $484 $473 $439 $376 $350 $303

55 $553 $500 $488 $453 $388 $362 $313

56 $566 $511 $500 $464 $397 $370 $320

57 $582 $526 $514 $477 $409 $381 $329

58 $611 $552 $539 $500 $429 $400 $345

59 $656 $593 $579 $538 $461 $429 $371

60 $721 $652 $637 $591 $506 $472 $408

61 $808 $730 $713 $662 $567 $529 $457

62 $905 $818 $799 $741 $635 $592 $512

63 $989 $894 $873 $810 $695 $647 $559

64 $1,037 $938 $916 $850 $728 $679 $587

65+ $1,037 $938 $916 $850 $728 $679 $587

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 2500 w/PPACA benefits -- with Full RX (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $153 $138 $135 $125 $107 $100 $86

1 $140 $127 $124 $115 $98 $91 $79

2 $140 $126 $123 $114 $98 $91 $79

3 $133 $120 $117 $109 $93 $87 $75

4 $126 $114 $111 $103 $88 $82 $71

5 $120 $109 $106 $99 $84 $79 $68

6 $116 $105 $102 $95 $81 $76 $65

7 $113 $102 $100 $92 $79 $74 $64

8 $112 $101 $99 $92 $78 $73 $63

9 $112 $102 $99 $92 $79 $73 $63

10 $113 $102 $100 $92 $79 $74 $64

11 $114 $103 $101 $94 $80 $75 $64

12 $118 $107 $104 $97 $83 $77 $67

13 $125 $113 $110 $102 $87 $82 $70

14 $135 $122 $119 $110 $94 $88 $76

15 $147 $133 $130 $121 $103 $96 $83

16 $156 $141 $138 $128 $109 $102 $88

17 $166 $150 $147 $136 $117 $109 $94

18 $182 $164 $160 $149 $127 $119 $103

19 $190 $172 $168 $156 $133 $124 $107

20 $190 $172 $168 $156 $134 $124 $107

21 $191 $172 $168 $156 $134 $125 $108

22 $192 $173 $169 $157 $134 $125 $108

23 $194 $175 $171 $159 $136 $127 $109

24 $196 $177 $173 $161 $138 $128 $111

25 $197 $178 $174 $161 $138 $129 $111

26 $197 $178 $174 $161 $138 $129 $111

27 $198 $179 $174 $162 $139 $129 $112

28 $198 $179 $175 $163 $139 $130 $112

29 $201 $182 $178 $165 $141 $132 $114

30 $206 $186 $182 $169 $145 $135 $116

31 $211 $191 $186 $173 $148 $138 $119

32 $215 $195 $190 $176 $151 $141 $122

33 $219 $198 $193 $179 $154 $143 $124

34 $221 $200 $195 $181 $155 $145 $125

35 $224 $202 $198 $183 $157 $146 $127

36 $226 $204 $200 $185 $159 $148 $128

37 $228 $206 $201 $187 $160 $149 $129

38 $234 $212 $207 $192 $164 $153 $132

39 $244 $220 $215 $200 $171 $159 $138

40 $257 $232 $227 $210 $180 $168 $145

41 $266 $240 $235 $218 $186 $174 $150

42 $275 $249 $243 $225 $193 $180 $155

43 $281 $254 $248 $230 $197 $184 $159

44 $296 $268 $262 $243 $208 $194 $167

45 $310 $280 $274 $254 $218 $203 $175

46 $320 $289 $282 $262 $225 $209 $181

47 $326 $295 $288 $267 $229 $213 $184

48 $333 $301 $294 $273 $234 $218 $188

49 $348 $314 $307 $285 $244 $228 $197

50 $371 $335 $327 $304 $260 $243 $210

51 $399 $360 $352 $327 $280 $261 $225

52 $450 $407 $398 $369 $316 $295 $255

53 $479 $433 $423 $392 $336 $313 $271

54 $501 $453 $442 $410 $352 $328 $283

55 $516 $466 $456 $423 $362 $338 $292

56 $530 $479 $468 $434 $372 $347 $300

57 $582 $526 $514 $477 $409 $381 $329

58 $611 $552 $539 $500 $429 $400 $345

59 $656 $593 $579 $538 $461 $429 $371

60 $721 $652 $637 $591 $506 $472 $408

61 $808 $730 $713 $662 $567 $529 $457

62 $905 $818 $799 $741 $635 $592 $512

63 $989 $894 $873 $810 $695 $647 $559

64 $1,037 $938 $916 $850 $728 $679 $587

65+ $1,037 $938 $916 $850 $728 $679 $587

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 5000 w/PPACA benefits -- with Full RX (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $124 $112 $109 $101 $87 $81 $70

1 $113 $102 $100 $93 $79 $74 $64

2 $114 $103 $100 $93 $80 $74 $64

3 $111 $100 $98 $91 $78 $73 $63

4 $108 $98 $95 $88 $76 $71 $61

5 $106 $95 $93 $86 $74 $69 $60

6 $104 $94 $92 $85 $73 $68 $59

7 $103 $93 $91 $84 $72 $67 $58

8 $104 $94 $91 $85 $73 $68 $58

9 $104 $94 $92 $85 $73 $68 $59

10 $104 $94 $92 $85 $73 $68 $59

11 $106 $96 $94 $87 $75 $69 $60

12 $110 $99 $97 $90 $77 $72 $62

13 $116 $105 $102 $95 $81 $76 $65

14 $125 $112 $110 $102 $87 $81 $70

15 $136 $122 $120 $111 $95 $89 $76

16 $143 $129 $126 $117 $100 $93 $81

17 $151 $136 $133 $124 $106 $99 $85

18 $165 $149 $145 $135 $116 $108 $93

19 $172 $156 $152 $141 $121 $113 $97

20 $172 $156 $152 $141 $121 $113 $97

21 $173 $156 $153 $141 $121 $113 $98

22 $174 $157 $153 $142 $122 $113 $98

23 $175 $158 $155 $144 $123 $115 $99

24 $177 $160 $156 $145 $124 $116 $100

25 $177 $160 $157 $145 $124 $116 $100

26 $177 $160 $157 $145 $124 $116 $100

27 $178 $161 $157 $146 $125 $116 $101

28 $179 $162 $158 $146 $125 $117 $101

29 $181 $164 $160 $148 $127 $119 $102

30 $186 $168 $164 $152 $130 $121 $105

31 $190 $172 $168 $155 $133 $124 $107

32 $194 $175 $171 $159 $136 $127 $109

33 $197 $178 $174 $161 $138 $129 $111

34 $199 $180 $175 $163 $139 $130 $112

35 $201 $182 $177 $165 $141 $131 $114

36 $203 $184 $179 $166 $143 $133 $115

37 $207 $187 $183 $169 $145 $135 $117

38 $213 $192 $188 $174 $149 $139 $120

39 $222 $200 $196 $182 $156 $145 $125

40 $234 $211 $207 $192 $164 $153 $132

41 $250 $226 $220 $204 $175 $163 $141

42 $267 $242 $236 $219 $188 $175 $151

43 $286 $259 $253 $234 $201 $187 $162

44 $304 $275 $268 $249 $213 $199 $172

45 $319 $288 $282 $261 $224 $209 $180

46 $329 $297 $290 $269 $231 $215 $186

47 $335 $302 $295 $274 $235 $219 $189

48 $342 $309 $302 $280 $240 $224 $193

49 $357 $323 $316 $293 $251 $234 $202

50 $381 $344 $336 $312 $267 $249 $215

51 $408 $369 $361 $335 $287 $267 $231

52 $437 $395 $386 $358 $307 $286 $247

53 $464 $419 $409 $380 $325 $303 $262

54 $486 $439 $429 $398 $341 $318 $275

55 $502 $453 $443 $411 $352 $328 $284

56 $514 $464 $454 $421 $361 $336 $290

57 $529 $479 $467 $434 $372 $346 $299

58 $556 $503 $491 $455 $390 $364 $314

59 $598 $541 $528 $490 $420 $391 $338

60 $658 $595 $581 $539 $462 $431 $372

61 $738 $667 $651 $604 $518 $483 $417

62 $827 $748 $730 $678 $581 $541 $468

63 $905 $818 $799 $741 $635 $592 $512

64 $950 $859 $839 $778 $667 $622 $537

65+ $950 $859 $839 $778 $667 $622 $537

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

SmartSense 5000 w/PPACA benefits -- with Full RX (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $124 $112 $109 $101 $87 $81 $70

1 $113 $102 $100 $93 $79 $74 $64

2 $114 $103 $100 $93 $80 $74 $64

3 $111 $100 $98 $91 $78 $73 $63

4 $108 $98 $95 $88 $76 $71 $61

5 $106 $95 $93 $86 $74 $69 $60

6 $104 $94 $92 $85 $73 $68 $59

7 $103 $93 $91 $84 $72 $67 $58

8 $104 $94 $91 $85 $73 $68 $58

9 $104 $94 $92 $85 $73 $68 $59

10 $104 $94 $92 $85 $73 $68 $59

11 $106 $96 $94 $87 $75 $69 $60

12 $110 $99 $97 $90 $77 $72 $62

13 $116 $105 $102 $95 $81 $76 $65

14 $125 $112 $110 $102 $87 $81 $70

15 $136 $122 $120 $111 $95 $89 $76

16 $143 $129 $126 $117 $100 $93 $81

17 $151 $136 $133 $124 $106 $99 $85

18 $165 $149 $145 $135 $116 $108 $93

19 $172 $156 $152 $141 $121 $113 $97

20 $172 $156 $152 $141 $121 $113 $97

21 $173 $156 $153 $141 $121 $113 $98

22 $174 $157 $153 $142 $122 $113 $98

23 $175 $158 $155 $144 $123 $115 $99

24 $177 $160 $156 $145 $124 $116 $100

25 $177 $160 $157 $145 $124 $116 $100

26 $177 $160 $157 $145 $124 $116 $100

27 $178 $161 $157 $146 $125 $116 $101

28 $179 $162 $158 $146 $125 $117 $101

29 $181 $164 $160 $148 $127 $119 $102

30 $186 $168 $164 $152 $130 $121 $105

31 $190 $172 $168 $155 $133 $124 $107

32 $194 $175 $171 $159 $136 $127 $109

33 $197 $178 $174 $161 $138 $129 $111

34 $199 $180 $175 $163 $139 $130 $112

35 $201 $182 $177 $165 $141 $131 $114

36 $203 $183 $179 $166 $142 $133 $115

37 $204 $185 $180 $167 $143 $134 $115

38 $210 $190 $185 $172 $147 $137 $118

39 $219 $197 $193 $179 $153 $143 $123

40 $230 $208 $203 $189 $162 $151 $130

41 $238 $215 $210 $195 $167 $156 $134

42 $246 $222 $217 $201 $173 $161 $139

43 $253 $229 $223 $207 $178 $165 $143

44 $269 $243 $237 $220 $189 $176 $152

45 $280 $253 $247 $230 $197 $183 $158

46 $290 $262 $256 $237 $203 $190 $164

47 $295 $267 $261 $242 $207 $193 $167

48 $303 $274 $267 $248 $213 $198 $171

49 $316 $285 $279 $258 $221 $206 $178

50 $336 $304 $297 $275 $236 $220 $190

51 $360 $325 $318 $295 $252 $235 $203

52 $410 $370 $362 $336 $288 $268 $232

53 $434 $392 $383 $355 $304 $284 $245

54 $455 $411 $402 $373 $319 $298 $257

55 $468 $423 $414 $384 $329 $306 $265

56 $481 $435 $425 $394 $338 $315 $272

57 $529 $479 $467 $434 $372 $346 $299

58 $556 $503 $491 $455 $390 $364 $314

59 $598 $541 $528 $490 $420 $391 $338

60 $658 $595 $581 $539 $462 $431 $372

61 $738 $667 $651 $604 $518 $483 $417

62 $827 $748 $730 $678 $581 $541 $468

63 $905 $818 $799 $741 $635 $592 $512

64 $950 $859 $839 $778 $667 $622 $537

65+ $950 $859 $839 $778 $667 $622 $537

[INDSS 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

ClearProtection 1000 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $137 $124 $121 $113 $96 $90 $78

1 $126 $113 $111 $103 $88 $82 $71

2 $120 $109 $106 $99 $84 $79 $68

3 $112 $101 $99 $92 $78 $73 $63

4 $103 $93 $91 $85 $72 $68 $58

5 $98 $89 $87 $80 $69 $64 $55

6 $91 $83 $81 $75 $64 $60 $52

7 $88 $80 $78 $72 $62 $57 $50

8 $85 $76 $75 $69 $59 $55 $48

9 $85 $76 $75 $69 $59 $55 $48

10 $85 $76 $75 $69 $59 $55 $48

11 $85 $76 $75 $69 $59 $55 $48

12 $91 $83 $81 $75 $64 $60 $52

13 $100 $90 $88 $82 $70 $65 $56

14 $109 $98 $96 $89 $76 $71 $61

15 $122 $110 $108 $100 $86 $80 $69

16 $137 $123 $121 $112 $96 $89 $77

17 $144 $130 $127 $118 $101 $94 $81

18 $144 $130 $127 $118 $101 $94 $81

19 $144 $130 $127 $118 $101 $94 $81

20 $144 $130 $127 $118 $101 $94 $81

21 $147 $133 $130 $120 $103 $96 $83

22 $149 $135 $132 $122 $105 $98 $84

23 $151 $137 $133 $124 $106 $99 $85

24 $151 $137 $133 $124 $106 $99 $85

25 $151 $137 $133 $124 $106 $99 $85

26 $151 $137 $133 $124 $106 $99 $85

27 $154 $139 $136 $126 $108 $100 $87

28 $158 $143 $139 $129 $111 $103 $89

29 $161 $146 $142 $132 $113 $105 $91

30 $166 $150 $146 $136 $116 $108 $93

31 $166 $150 $147 $136 $117 $109 $94

32 $170 $153 $150 $139 $119 $111 $96

33 $172 $155 $151 $140 $120 $112 $97

34 $176 $159 $155 $144 $123 $115 $99

35 $176 $159 $155 $144 $123 $115 $99

36 $178 $160 $157 $145 $125 $116 $100

37 $183 $165 $161 $150 $128 $119 $103

38 $186 $168 $164 $152 $130 $122 $105

39 $200 $180 $176 $163 $140 $131 $113

40 $210 $190 $185 $172 $147 $137 $119

41 $217 $196 $191 $177 $152 $142 $122

42 $225 $204 $199 $184 $158 $147 $127

43 $235 $213 $208 $193 $165 $154 $133

44 $241 $217 $212 $197 $169 $157 $136

45 $244 $220 $215 $200 $171 $160 $138

46 $246 $223 $218 $202 $173 $161 $139

47 $258 $233 $227 $211 $181 $168 $146

48 $274 $247 $242 $224 $192 $179 $155

49 $293 $265 $259 $240 $206 $192 $166

50 $314 $284 $277 $257 $220 $205 $177

51 $332 $300 $293 $272 $233 $217 $187

52 $347 $314 $306 $284 $244 $227 $196

53 $357 $323 $315 $293 $251 $234 $202

54 $363 $328 $321 $297 $255 $238 $205

55 $371 $335 $327 $304 $260 $243 $210

56 $388 $351 $342 $318 $272 $254 $219

57 $413 $373 $364 $338 $290 $270 $233

58 $453 $410 $400 $371 $318 $297 $256

59 $511 $461 $451 $418 $358 $334 $289

60 $577 $521 $509 $473 $405 $377 $326

61 $635 $574 $561 $520 $446 $415 $359

62 $669 $605 $591 $548 $470 $438 $378

63 $676 $611 $597 $554 $474 $442 $382

64 $682 $616 $602 $558 $479 $446 $385

65+ $682 $616 $602 $558 $479 $446 $385

[INDCP 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

ClearProtection 1000 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $137 $124 $121 $113 $96 $90 $78

1 $126 $113 $111 $103 $88 $82 $71

2 $120 $109 $106 $99 $84 $79 $68

3 $112 $101 $99 $92 $78 $73 $63

4 $103 $93 $91 $85 $72 $68 $58

5 $98 $89 $87 $80 $69 $64 $55

6 $91 $83 $81 $75 $64 $60 $52

7 $88 $80 $78 $72 $62 $57 $50

8 $85 $76 $75 $69 $59 $55 $48

9 $85 $76 $75 $69 $59 $55 $48

10 $85 $76 $75 $69 $59 $55 $48

11 $85 $76 $75 $69 $59 $55 $48

12 $91 $83 $81 $75 $64 $60 $52

13 $100 $90 $88 $82 $70 $65 $56

14 $109 $98 $96 $89 $76 $71 $61

15 $122 $110 $108 $100 $86 $80 $69

16 $137 $123 $121 $112 $96 $89 $77

17 $144 $130 $127 $118 $101 $94 $81

18 $144 $130 $127 $118 $101 $94 $81

19 $144 $130 $127 $118 $101 $94 $81

20 $144 $130 $127 $118 $101 $94 $81

21 $147 $133 $130 $120 $103 $96 $83

22 $149 $135 $132 $122 $105 $98 $84

23 $151 $137 $133 $124 $106 $99 $85

24 $151 $137 $133 $124 $106 $99 $85

25 $151 $137 $133 $124 $106 $99 $85

26 $151 $137 $133 $124 $106 $99 $85

27 $154 $139 $136 $126 $108 $100 $87

28 $158 $143 $139 $129 $111 $103 $89

29 $161 $146 $142 $132 $113 $105 $91

30 $164 $148 $145 $134 $115 $107 $92

31 $164 $148 $145 $134 $115 $107 $92

32 $166 $150 $146 $136 $116 $108 $93

33 $167 $151 $148 $137 $117 $109 $94

34 $172 $155 $151 $140 $120 $112 $97

35 $172 $155 $151 $140 $120 $112 $97

36 $172 $155 $151 $140 $120 $112 $97

37 $172 $156 $152 $141 $121 $113 $97

38 $177 $160 $156 $145 $124 $115 $100

39 $184 $167 $163 $151 $129 $120 $104

40 $189 $170 $166 $154 $132 $123 $106

41 $189 $170 $166 $154 $132 $123 $106

42 $192 $173 $169 $157 $135 $125 $108

43 $200 $181 $177 $164 $141 $131 $113

44 $205 $185 $181 $168 $144 $134 $116

45 $207 $187 $183 $170 $145 $136 $117

46 $210 $190 $185 $172 $147 $137 $119

47 $219 $198 $194 $180 $154 $143 $124

48 $232 $210 $205 $190 $163 $152 $131

49 $250 $226 $221 $205 $175 $163 $141

50 $281 $254 $248 $230 $197 $184 $159

51 $298 $270 $263 $244 $209 $195 $169

52 $311 $281 $275 $255 $218 $204 $176

53 $321 $291 $284 $263 $226 $210 $182

54 $327 $296 $289 $268 $230 $214 $185

55 $362 $327 $320 $297 $254 $237 $205

56 $378 $342 $334 $310 $266 $248 $214

57 $405 $366 $357 $332 $284 $265 $229

58 $442 $400 $391 $362 $311 $289 $250

59 $498 $450 $439 $408 $349 $326 $281

60 $563 $509 $497 $461 $395 $369 $318

61 $620 $561 $548 $508 $436 $406 $351

62 $653 $590 $576 $535 $458 $427 $369

63 $660 $596 $582 $540 $463 $432 $373

64 $666 $602 $588 $545 $467 $435 $376

65+ $666 $602 $588 $545 $467 $435 $376

[INDCP 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

ClearProtection 3300 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $107 $97 $94 $87 $75 $70 $60

1 $97 $87 $85 $79 $68 $63 $54

2 $91 $83 $81 $75 $64 $60 $52

3 $86 $78 $76 $71 $61 $56 $49

4 $81 $73 $72 $66 $57 $53 $46

5 $80 $72 $70 $65 $56 $52 $45

6 $74 $67 $66 $61 $52 $49 $42

7 $71 $64 $63 $58 $50 $46 $40

8 $69 $63 $61 $57 $49 $45 $39

9 $69 $63 $61 $57 $49 $45 $39

10 $69 $63 $61 $57 $49 $45 $39

11 $69 $63 $61 $57 $49 $45 $39

12 $74 $67 $66 $61 $52 $49 $42

13 $81 $73 $72 $66 $57 $53 $46

14 $86 $78 $76 $71 $61 $56 $49

15 $97 $88 $86 $80 $68 $64 $55

16 $109 $98 $96 $89 $76 $71 $61

17 $114 $103 $101 $94 $80 $75 $65

18 $115 $104 $102 $94 $81 $75 $65

19 $115 $104 $102 $94 $81 $75 $65

20 $115 $104 $102 $94 $81 $75 $65

21 $116 $105 $103 $95 $81 $76 $66

22 $119 $107 $105 $97 $83 $78 $67

23 $119 $107 $105 $97 $83 $78 $67

24 $120 $108 $106 $98 $84 $78 $67

25 $120 $108 $106 $98 $84 $78 $67

26 $120 $108 $106 $98 $84 $78 $67

27 $120 $109 $106 $99 $84 $79 $68

28 $125 $113 $110 $102 $87 $81 $70

29 $127 $115 $112 $104 $89 $83 $72

30 $131 $118 $115 $107 $92 $85 $74

31 $131 $118 $115 $107 $92 $85 $74

32 $133 $120 $118 $109 $93 $87 $75

33 $137 $123 $121 $112 $96 $89 $77

34 $139 $126 $123 $114 $98 $91 $79

35 $140 $127 $124 $115 $98 $91 $79

36 $142 $128 $125 $116 $99 $93 $80

37 $145 $131 $128 $119 $102 $95 $82

38 $149 $135 $132 $122 $105 $98 $84

39 $155 $140 $136 $127 $108 $101 $87

40 $165 $149 $145 $135 $116 $108 $93

41 $171 $154 $151 $140 $120 $112 $96

42 $179 $162 $158 $147 $126 $117 $101

43 $187 $169 $165 $153 $131 $122 $106

44 $192 $173 $169 $157 $135 $125 $108

45 $195 $176 $172 $159 $136 $127 $110

46 $196 $177 $173 $161 $138 $128 $111

47 $204 $184 $180 $167 $143 $133 $115

48 $218 $197 $192 $178 $153 $142 $123

49 $233 $210 $206 $191 $163 $152 $132

50 $249 $225 $220 $204 $175 $163 $141

51 $263 $237 $232 $215 $184 $172 $148

52 $275 $249 $243 $226 $193 $180 $156

53 $284 $257 $251 $233 $199 $186 $160

54 $289 $261 $255 $237 $203 $189 $163

55 $296 $267 $261 $242 $208 $194 $167

56 $309 $279 $272 $253 $217 $202 $174

57 $330 $298 $291 $270 $232 $216 $186

58 $362 $327 $320 $297 $254 $237 $205

59 $410 $371 $362 $336 $288 $268 $232

60 $465 $421 $411 $381 $327 $304 $263

61 $512 $463 $452 $420 $360 $335 $290

62 $540 $488 $477 $443 $379 $354 $305

63 $545 $493 $482 $447 $383 $357 $308

64 $551 $498 $486 $451 $386 $360 $311

65+ $551 $498 $486 $451 $386 $360 $311

[INDCP 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

ClearProtection 3300 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $107 $97 $94 $87 $75 $70 $60

1 $97 $87 $85 $79 $68 $63 $54

2 $91 $83 $81 $75 $64 $60 $52

3 $86 $78 $76 $71 $61 $56 $49

4 $81 $73 $72 $66 $57 $53 $46

5 $80 $72 $70 $65 $56 $52 $45

6 $74 $67 $66 $61 $52 $49 $42

7 $71 $64 $63 $58 $50 $46 $40

8 $69 $63 $61 $57 $49 $45 $39

9 $69 $63 $61 $57 $49 $45 $39

10 $69 $63 $61 $57 $49 $45 $39

11 $69 $63 $61 $57 $49 $45 $39

12 $74 $67 $66 $61 $52 $49 $42

13 $81 $73 $72 $66 $57 $53 $46

14 $86 $78 $76 $71 $61 $56 $49

15 $97 $88 $86 $80 $68 $64 $55

16 $109 $98 $96 $89 $76 $71 $61

17 $114 $103 $101 $94 $80 $75 $65

18 $115 $104 $102 $94 $81 $75 $65

19 $115 $104 $102 $94 $81 $75 $65

20 $115 $104 $102 $94 $81 $75 $65

21 $116 $105 $103 $95 $81 $76 $66

22 $119 $107 $105 $97 $83 $78 $67

23 $119 $107 $105 $97 $83 $78 $67

24 $120 $108 $106 $98 $84 $78 $67

25 $120 $108 $106 $98 $84 $78 $67

26 $120 $108 $106 $98 $84 $78 $67

27 $120 $109 $106 $99 $84 $79 $68

28 $125 $113 $110 $102 $87 $81 $70

29 $127 $115 $112 $104 $89 $83 $72

30 $131 $118 $115 $107 $92 $85 $74

31 $131 $118 $115 $107 $92 $85 $74

32 $133 $120 $118 $109 $93 $87 $75

33 $137 $123 $121 $112 $96 $89 $77

34 $139 $126 $123 $114 $98 $91 $79

35 $139 $126 $123 $114 $98 $91 $79

36 $140 $127 $124 $115 $98 $91 $79

37 $144 $130 $127 $118 $101 $94 $81

38 $149 $134 $131 $122 $104 $97 $84

39 $149 $135 $132 $122 $105 $98 $84

40 $155 $140 $136 $127 $108 $101 $87

41 $155 $140 $136 $127 $108 $101 $87

42 $158 $143 $139 $129 $111 $103 $89

43 $166 $150 $146 $136 $116 $108 $93

44 $171 $154 $151 $140 $120 $112 $96

45 $172 $156 $152 $141 $121 $113 $97

46 $173 $157 $153 $142 $122 $113 $98

47 $180 $163 $159 $147 $126 $118 $102

48 $193 $174 $170 $158 $135 $126 $109

49 $207 $187 $183 $170 $145 $136 $117

50 $232 $210 $205 $190 $163 $152 $131

51 $246 $223 $218 $202 $173 $161 $139

52 $258 $234 $228 $212 $181 $169 $146

53 $264 $239 $233 $217 $186 $173 $149

54 $269 $244 $238 $221 $189 $176 $152

55 $296 $267 $261 $242 $208 $194 $167

56 $309 $279 $272 $253 $217 $202 $174

57 $330 $298 $291 $270 $232 $216 $186

58 $362 $327 $320 $297 $254 $237 $205

59 $410 $371 $362 $336 $288 $268 $232

60 $465 $421 $411 $381 $327 $304 $263

61 $512 $463 $452 $420 $360 $335 $290

62 $540 $488 $477 $443 $379 $354 $305

63 $545 $493 $482 $447 $383 $357 $308

64 $551 $498 $486 $451 $386 $360 $311

65+ $551 $498 $486 $451 $386 $360 $311

[INDCP 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

ClearProtection 5000 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $78 $70 $69 $64 $55 $51 $44

1 $71 $64 $63 $58 $50 $46 $40

2 $68 $61 $60 $55 $47 $44 $38

3 $64 $58 $57 $53 $45 $42 $36

4 $63 $56 $55 $51 $44 $41 $35

5 $61 $55 $54 $50 $43 $40 $34

6 $59 $53 $52 $48 $41 $39 $33

7 $59 $53 $52 $48 $41 $39 $33

8 $57 $52 $51 $47 $40 $37 $32

9 $57 $52 $51 $47 $40 $37 $32

10 $57 $52 $51 $47 $40 $37 $32

11 $57 $52 $51 $47 $40 $37 $32

12 $61 $55 $54 $50 $43 $40 $34

13 $68 $61 $60 $55 $47 $44 $38

14 $72 $65 $63 $59 $50 $47 $40

15 $80 $72 $70 $65 $56 $52 $45

16 $88 $80 $78 $72 $62 $57 $50

17 $93 $84 $82 $76 $65 $61 $53

18 $93 $84 $82 $76 $65 $61 $53

19 $93 $84 $82 $76 $65 $61 $53

20 $93 $84 $82 $76 $65 $61 $53

21 $94 $85 $83 $77 $66 $61 $53

22 $96 $86 $84 $78 $67 $62 $54

23 $96 $86 $84 $78 $67 $62 $54

24 $96 $86 $84 $78 $67 $62 $54

25 $96 $86 $84 $78 $67 $62 $54

26 $96 $86 $84 $78 $67 $62 $54

27 $97 $88 $86 $80 $68 $64 $55

28 $100 $90 $88 $82 $70 $65 $56

29 $103 $93 $90 $84 $72 $67 $58

30 $105 $95 $93 $86 $74 $69 $59

31 $106 $96 $94 $87 $74 $69 $60

32 $109 $98 $96 $89 $76 $71 $61

33 $110 $100 $97 $90 $77 $72 $62

34 $111 $100 $98 $91 $78 $73 $63

35 $113 $102 $100 $92 $79 $74 $64

36 $114 $103 $100 $93 $80 $74 $64

37 $116 $105 $103 $95 $81 $76 $66

38 $121 $110 $107 $99 $85 $79 $68

39 $126 $113 $111 $103 $88 $82 $71

40 $133 $120 $118 $109 $93 $87 $75

41 $138 $125 $122 $113 $97 $90 $78

42 $145 $131 $128 $119 $102 $95 $82

43 $151 $137 $133 $124 $106 $99 $85

44 $155 $140 $137 $127 $109 $102 $88

45 $158 $143 $139 $129 $111 $103 $89

46 $160 $144 $141 $131 $112 $104 $90

47 $166 $150 $146 $136 $116 $108 $93

48 $177 $160 $156 $145 $124 $115 $100

49 $189 $171 $167 $155 $133 $124 $107

50 $202 $183 $178 $166 $142 $132 $114

51 $213 $193 $188 $175 $150 $139 $120

52 $223 $202 $197 $183 $157 $146 $126

53 $230 $208 $203 $189 $162 $151 $130

54 $234 $211 $206 $191 $164 $153 $132

55 $240 $217 $212 $196 $168 $157 $135

56 $252 $227 $222 $206 $177 $165 $142

57 $269 $243 $237 $220 $189 $176 $152

58 $296 $267 $261 $242 $208 $194 $167

59 $335 $303 $296 $274 $235 $219 $189

60 $380 $344 $336 $311 $267 $249 $215

61 $421 $381 $372 $345 $296 $275 $238

62 $444 $401 $392 $364 $312 $291 $251

63 $448 $405 $396 $367 $315 $293 $253

64 $454 $411 $401 $372 $319 $297 $257

65+ $454 $411 $401 $372 $319 $297 $257

[INDCP 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

ClearProtection 5000 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $78 $70 $69 $64 $55 $51 $44

1 $71 $64 $63 $58 $50 $46 $40

2 $68 $61 $60 $55 $47 $44 $38

3 $64 $58 $57 $53 $45 $42 $36

4 $63 $56 $55 $51 $44 $41 $35

5 $61 $55 $54 $50 $43 $40 $34

6 $59 $53 $52 $48 $41 $39 $33

7 $59 $53 $52 $48 $41 $39 $33

8 $57 $52 $51 $47 $40 $37 $32

9 $57 $52 $51 $47 $40 $37 $32

10 $57 $52 $51 $47 $40 $37 $32

11 $57 $52 $51 $47 $40 $37 $32

12 $61 $55 $54 $50 $43 $40 $34

13 $68 $61 $60 $55 $47 $44 $38

14 $72 $65 $63 $59 $50 $47 $40

15 $80 $72 $70 $65 $56 $52 $45

16 $88 $80 $78 $72 $62 $57 $50

17 $93 $84 $82 $76 $65 $61 $53

18 $93 $84 $82 $76 $65 $61 $53

19 $93 $84 $82 $76 $65 $61 $53

20 $93 $84 $82 $76 $65 $61 $53

21 $94 $85 $83 $77 $66 $61 $53

22 $96 $86 $84 $78 $67 $62 $54

23 $96 $86 $84 $78 $67 $62 $54

24 $96 $86 $84 $78 $67 $62 $54

25 $96 $86 $84 $78 $67 $62 $54

26 $96 $86 $84 $78 $67 $62 $54

27 $97 $88 $86 $80 $68 $64 $55

28 $100 $90 $88 $82 $70 $65 $56

29 $103 $93 $90 $84 $72 $67 $58

30 $105 $95 $93 $86 $74 $69 $59

31 $106 $96 $94 $87 $74 $69 $60

32 $109 $98 $96 $89 $76 $71 $61

33 $110 $100 $97 $90 $77 $72 $62

34 $111 $100 $98 $91 $78 $73 $63

35 $112 $101 $99 $92 $78 $73 $63

36 $113 $102 $100 $92 $79 $74 $64

37 $114 $103 $101 $94 $80 $75 $65

38 $120 $108 $106 $98 $84 $78 $67

39 $121 $110 $107 $99 $85 $79 $68

40 $124 $112 $109 $101 $87 $81 $70

41 $125 $113 $110 $102 $87 $81 $70

42 $129 $117 $114 $106 $90 $84 $73

43 $134 $121 $118 $110 $94 $88 $76

44 $137 $124 $121 $113 $96 $90 $78

45 $140 $127 $124 $115 $98 $91 $79

46 $141 $127 $124 $115 $99 $92 $79

47 $146 $132 $129 $120 $102 $95 $82

48 $155 $140 $137 $127 $109 $102 $88

49 $167 $151 $148 $137 $117 $109 $94

50 $189 $171 $167 $155 $133 $124 $107

51 $200 $181 $177 $164 $141 $131 $113

52 $210 $190 $185 $172 $147 $137 $119

53 $214 $194 $189 $175 $150 $140 $121

54 $218 $197 $193 $179 $153 $143 $123

55 $240 $217 $212 $196 $168 $157 $135

56 $252 $227 $222 $206 $177 $165 $142

57 $269 $243 $237 $220 $189 $176 $152

58 $296 $267 $261 $242 $208 $194 $167

59 $335 $303 $296 $274 $235 $219 $189

60 $380 $344 $336 $311 $267 $249 $215

61 $421 $381 $372 $345 $296 $275 $238

62 $444 $401 $392 $364 $312 $291 $251

63 $448 $405 $396 $367 $315 $293 $253

64 $454 $411 $401 $372 $319 $297 $257

65+ $454 $411 $401 $372 $319 $297 $257

[INDCP 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

CoreGuard 750 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $263 $237 $232 $215 $184 $172 $148

1 $239 $216 $211 $196 $168 $156 $135

2 $227 $205 $201 $186 $159 $149 $128

3 $210 $189 $185 $172 $147 $137 $118

4 $192 $173 $169 $157 $135 $125 $108

5 $176 $159 $156 $144 $124 $115 $100

6 $163 $147 $143 $133 $114 $106 $92

7 $151 $136 $133 $123 $106 $98 $85

8 $143 $129 $126 $117 $100 $93 $81

9 $143 $129 $126 $117 $100 $93 $81

10 $143 $129 $126 $117 $100 $93 $81

11 $145 $131 $128 $119 $102 $95 $82

12 $159 $143 $140 $130 $111 $104 $90

13 $176 $159 $156 $144 $124 $115 $100

14 $189 $171 $167 $155 $133 $124 $107

15 $216 $195 $190 $177 $151 $141 $122

16 $241 $218 $213 $197 $169 $158 $136

17 $255 $230 $225 $209 $179 $167 $144

18 $255 $230 $225 $209 $179 $167 $144

19 $255 $230 $225 $209 $179 $167 $144

20 $255 $230 $225 $209 $179 $167 $144

21 $259 $234 $228 $212 $182 $169 $146

22 $264 $238 $233 $216 $185 $172 $149

23 $268 $242 $236 $219 $188 $175 $151

24 $268 $242 $236 $219 $188 $175 $151

25 $268 $242 $236 $219 $188 $175 $151

26 $268 $242 $236 $219 $188 $175 $151

27 $272 $246 $241 $223 $191 $178 $154

28 $280 $253 $247 $230 $197 $183 $158

29 $289 $261 $255 $237 $203 $189 $163

30 $295 $267 $260 $242 $207 $193 $167

31 $301 $272 $266 $247 $211 $197 $170

32 $306 $276 $270 $251 $215 $200 $173

33 $311 $281 $274 $255 $218 $203 $176

34 $314 $284 $277 $257 $220 $205 $177

35 $317 $286 $280 $259 $222 $207 $179

36 $324 $292 $286 $265 $227 $212 $183

37 $332 $300 $293 $272 $233 $217 $188

38 $339 $307 $300 $278 $238 $222 $192

39 $358 $323 $316 $293 $251 $234 $202

40 $360 $325 $318 $295 $253 $235 $203

41 $364 $329 $321 $298 $255 $238 $206

42 $384 $347 $339 $315 $270 $251 $217

43 $405 $366 $358 $332 $284 $265 $229

44 $412 $372 $364 $337 $289 $269 $233

45 $416 $376 $367 $341 $292 $272 $235

46 $419 $379 $370 $343 $294 $274 $237

47 $433 $391 $382 $354 $304 $283 $245

48 $450 $407 $397 $369 $316 $295 $255

49 $473 $427 $417 $387 $332 $309 $267

50 $495 $448 $437 $406 $348 $324 $280

51 $516 $466 $456 $423 $362 $338 $292

52 $533 $482 $470 $436 $374 $349 $301

53 $544 $491 $480 $445 $382 $356 $307

54 $550 $497 $486 $451 $386 $360 $311

55 $560 $506 $495 $459 $393 $367 $317

56 $579 $523 $511 $474 $406 $379 $327

57 $606 $548 $535 $497 $426 $397 $343

58 $653 $590 $576 $535 $458 $427 $369

59 $717 $648 $633 $588 $504 $469 $406

60 $793 $717 $700 $650 $557 $519 $448

61 $859 $776 $758 $704 $603 $562 $486

62 $897 $811 $792 $735 $630 $587 $507

63 $904 $817 $798 $741 $635 $592 $511

64 $912 $824 $805 $747 $640 $597 $516

65+ $912 $824 $805 $747 $640 $597 $516

[Ind CoreGuard 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

CoreGuard 750 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $263 $237 $232 $215 $184 $172 $148

1 $239 $216 $211 $196 $168 $156 $135

2 $227 $205 $201 $186 $159 $149 $128

3 $210 $189 $185 $172 $147 $137 $118

4 $192 $173 $169 $157 $135 $125 $108

5 $176 $159 $156 $144 $124 $115 $100

6 $163 $147 $143 $133 $114 $106 $92

7 $151 $136 $133 $123 $106 $98 $85

8 $143 $129 $126 $117 $100 $93 $81

9 $143 $129 $126 $117 $100 $93 $81

10 $143 $129 $126 $117 $100 $93 $81

11 $145 $131 $128 $119 $102 $95 $82

12 $159 $143 $140 $130 $111 $104 $90

13 $176 $159 $156 $144 $124 $115 $100

14 $189 $171 $167 $155 $133 $124 $107

15 $216 $195 $190 $177 $151 $141 $122

16 $241 $218 $213 $197 $169 $158 $136

17 $255 $230 $225 $209 $179 $167 $144

18 $255 $230 $225 $209 $179 $167 $144

19 $255 $230 $225 $209 $179 $167 $144

20 $255 $230 $225 $209 $179 $167 $144

21 $259 $234 $228 $212 $182 $169 $146

22 $264 $238 $233 $216 $185 $172 $149

23 $268 $242 $236 $219 $188 $175 $151

24 $268 $242 $236 $219 $188 $175 $151

25 $268 $242 $236 $219 $188 $175 $151

26 $268 $242 $236 $219 $188 $175 $151

27 $272 $246 $241 $223 $191 $178 $154

28 $277 $251 $245 $227 $195 $181 $157

29 $284 $257 $251 $233 $199 $186 $161

30 $290 $262 $256 $238 $204 $190 $164

31 $295 $267 $260 $242 $207 $193 $167

32 $298 $269 $263 $244 $209 $195 $168

33 $299 $270 $264 $245 $210 $196 $169

34 $302 $273 $267 $247 $212 $197 $171

35 $302 $273 $267 $247 $212 $197 $171

36 $306 $276 $270 $251 $215 $200 $173

37 $313 $283 $276 $256 $219 $205 $177

38 $319 $288 $281 $261 $224 $208 $180

39 $327 $296 $289 $268 $230 $214 $185

40 $327 $296 $289 $268 $230 $214 $185

41 $327 $296 $289 $268 $230 $214 $185

42 $327 $296 $289 $268 $230 $214 $185

43 $339 $307 $300 $278 $238 $222 $192

44 $345 $312 $305 $283 $242 $226 $195

45 $347 $314 $306 $284 $244 $227 $196

46 $350 $316 $309 $287 $246 $229 $198

47 $362 $327 $319 $296 $254 $237 $205

48 $377 $340 $332 $308 $264 $246 $213

49 $394 $356 $348 $323 $277 $258 $223

50 $439 $397 $388 $360 $308 $287 $248

51 $457 $413 $404 $374 $321 $299 $258

52 $472 $426 $417 $387 $331 $309 $267

53 $481 $434 $424 $394 $337 $314 $272

54 $487 $440 $430 $399 $342 $318 $275

55 $538 $486 $475 $440 $377 $352 $304

56 $555 $502 $490 $455 $390 $363 $314

57 $581 $525 $513 $476 $408 $380 $328

58 $625 $565 $552 $512 $439 $409 $353

59 $687 $621 $606 $563 $482 $449 $388

60 $761 $687 $671 $623 $534 $498 $430

61 $824 $745 $728 $675 $579 $539 $466

62 $860 $777 $759 $704 $604 $563 $486

63 $867 $783 $765 $710 $608 $567 $490

64 $874 $790 $772 $716 $614 $572 $495

65+ $874 $790 $772 $716 $614 $572 $495

[Ind CoreGuard 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

CoreGuard 1500 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $155 $140 $137 $127 $108 $101 $87

1 $141 $127 $124 $115 $99 $92 $80

2 $135 $122 $119 $111 $95 $88 $76

3 $127 $115 $112 $104 $89 $83 $72

4 $117 $106 $104 $96 $82 $77 $66

5 $111 $101 $98 $91 $78 $73 $63

6 $104 $94 $91 $85 $73 $68 $58

7 $100 $90 $88 $82 $70 $65 $56

8 $96 $86 $84 $78 $67 $62 $54

9 $96 $86 $84 $78 $67 $62 $54

10 $96 $86 $84 $78 $67 $62 $54

11 $96 $86 $84 $78 $67 $62 $54

12 $104 $94 $91 $85 $73 $68 $58

13 $113 $102 $100 $93 $79 $74 $64

14 $122 $110 $108 $100 $86 $80 $69

15 $139 $126 $123 $114 $97 $91 $78

16 $155 $140 $137 $127 $108 $101 $87

17 $163 $148 $144 $134 $115 $107 $92

18 $163 $148 $144 $134 $115 $107 $92

19 $163 $148 $144 $134 $115 $107 $92

20 $163 $148 $144 $134 $115 $107 $92

21 $165 $150 $146 $135 $116 $108 $93

22 $168 $152 $149 $138 $118 $110 $95

23 $170 $154 $150 $140 $119 $111 $96

24 $170 $154 $150 $140 $119 $111 $96

25 $170 $154 $150 $140 $119 $111 $96

26 $170 $154 $150 $140 $119 $111 $96

27 $173 $157 $153 $142 $122 $113 $98

28 $178 $161 $157 $146 $125 $116 $101

29 $183 $165 $162 $150 $128 $120 $103

30 $187 $169 $165 $153 $131 $122 $106

31 $188 $170 $166 $154 $132 $123 $106

32 $192 $173 $169 $157 $135 $125 $108

33 $194 $175 $171 $159 $136 $127 $110

34 $199 $180 $176 $163 $139 $130 $112

35 $199 $180 $176 $163 $139 $130 $112

36 $201 $181 $177 $164 $141 $131 $113

37 $205 $185 $181 $168 $144 $134 $116

38 $211 $190 $186 $172 $148 $138 $119

39 $225 $204 $199 $185 $158 $147 $127

40 $237 $214 $209 $194 $166 $155 $134

41 $244 $221 $215 $200 $171 $160 $138

42 $255 $230 $225 $209 $179 $167 $144

43 $266 $240 $234 $218 $186 $174 $150

44 $272 $245 $240 $222 $191 $178 $153

45 $275 $249 $243 $226 $193 $180 $156

46 $278 $252 $246 $228 $195 $182 $157

47 $291 $263 $257 $238 $204 $190 $165

48 $309 $279 $273 $253 $217 $202 $175

49 $331 $300 $293 $271 $233 $217 $187

50 $354 $320 $313 $290 $248 $232 $200

51 $375 $339 $331 $307 $263 $245 $212

52 $391 $354 $345 $321 $275 $256 $221

53 $403 $364 $356 $330 $283 $264 $228

54 $410 $371 $362 $336 $288 $268 $232

55 $419 $379 $370 $343 $294 $274 $237

56 $437 $395 $386 $358 $307 $286 $247

57 $467 $422 $412 $383 $328 $305 $264

58 $512 $463 $452 $420 $359 $335 $290

59 $577 $521 $509 $473 $405 $377 $326

60 $652 $589 $575 $534 $457 $426 $368

61 $717 $648 $633 $588 $504 $469 $406

62 $756 $683 $667 $619 $531 $494 $427

63 $764 $690 $674 $626 $536 $500 $432

64 $770 $696 $680 $631 $541 $504 $436

65+ $770 $696 $680 $631 $541 $504 $436

[Ind CoreGuard 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

CoreGuard 1500 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $155 $140 $137 $127 $108 $101 $87

1 $141 $127 $124 $115 $99 $92 $80

2 $135 $122 $119 $111 $95 $88 $76

3 $127 $115 $112 $104 $89 $83 $72

4 $117 $106 $104 $96 $82 $77 $66

5 $111 $101 $98 $91 $78 $73 $63

6 $104 $94 $91 $85 $73 $68 $58

7 $100 $90 $88 $82 $70 $65 $56

8 $96 $86 $84 $78 $67 $62 $54

9 $96 $86 $84 $78 $67 $62 $54

10 $96 $86 $84 $78 $67 $62 $54

11 $96 $86 $84 $78 $67 $62 $54

12 $104 $94 $91 $85 $73 $68 $58

13 $113 $102 $100 $93 $79 $74 $64

14 $122 $110 $108 $100 $86 $80 $69

15 $139 $126 $123 $114 $97 $91 $78

16 $155 $140 $137 $127 $108 $101 $87

17 $163 $148 $144 $134 $115 $107 $92

18 $163 $148 $144 $134 $115 $107 $92

19 $163 $148 $144 $134 $115 $107 $92

20 $163 $148 $144 $134 $115 $107 $92

21 $165 $150 $146 $135 $116 $108 $93

22 $168 $152 $149 $138 $118 $110 $95

23 $170 $154 $150 $140 $119 $111 $96

24 $170 $154 $150 $140 $119 $111 $96

25 $170 $154 $150 $140 $119 $111 $96

26 $170 $154 $150 $140 $119 $111 $96

27 $173 $157 $153 $142 $122 $113 $98

28 $178 $161 $157 $146 $125 $116 $101

29 $183 $165 $162 $150 $128 $120 $103

30 $185 $167 $163 $152 $130 $121 $105

31 $185 $167 $163 $152 $130 $121 $105

32 $187 $169 $165 $153 $131 $122 $106

33 $189 $171 $167 $155 $133 $124 $107

34 $194 $175 $171 $159 $136 $127 $110

35 $194 $175 $171 $159 $136 $127 $110

36 $194 $175 $171 $159 $136 $127 $110

37 $195 $176 $172 $160 $137 $127 $110

38 $200 $181 $176 $164 $140 $131 $113

39 $208 $188 $183 $170 $146 $136 $117

40 $213 $192 $188 $174 $149 $139 $120

41 $213 $192 $188 $174 $149 $139 $120

42 $218 $197 $192 $178 $153 $142 $123

43 $226 $205 $200 $185 $159 $148 $128

44 $231 $209 $204 $189 $162 $151 $131

45 $235 $213 $208 $193 $165 $154 $133

46 $237 $214 $209 $194 $166 $155 $134

47 $247 $223 $218 $202 $173 $161 $140

48 $263 $237 $232 $215 $184 $172 $148

49 $281 $254 $248 $230 $197 $184 $159

50 $319 $288 $281 $261 $224 $208 $180

51 $337 $305 $298 $276 $237 $221 $191

52 $351 $317 $310 $288 $246 $230 $198

53 $364 $329 $321 $298 $255 $238 $206

54 $370 $334 $326 $303 $259 $242 $209

55 $408 $369 $360 $334 $286 $267 $231

56 $427 $386 $377 $350 $299 $279 $241

57 $456 $412 $403 $374 $320 $298 $258

58 $499 $451 $441 $409 $351 $327 $282

59 $562 $508 $496 $461 $395 $368 $318

60 $636 $575 $561 $521 $446 $416 $360

61 $701 $633 $619 $574 $492 $458 $396

62 $737 $666 $651 $604 $517 $482 $417

63 $745 $673 $658 $610 $523 $487 $421

64 $752 $679 $664 $616 $528 $492 $425

65+ $752 $679 $664 $616 $528 $492 $425

[Ind CoreGuard 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

CoreGuard 2500 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $129 $117 $114 $106 $91 $84 $73

1 $117 $106 $104 $96 $82 $77 $66

2 $111 $101 $98 $91 $78 $73 $63

3 $106 $95 $93 $86 $74 $69 $60

4 $100 $90 $88 $82 $70 $65 $56

5 $96 $86 $84 $78 $67 $62 $54

6 $90 $81 $79 $74 $63 $59 $51

7 $86 $78 $76 $70 $60 $56 $48

8 $84 $76 $74 $69 $59 $55 $47

9 $84 $76 $74 $69 $59 $55 $47

10 $84 $76 $74 $69 $59 $55 $47

11 $84 $76 $74 $69 $59 $55 $47

12 $90 $81 $79 $74 $63 $59 $51

13 $100 $90 $88 $82 $70 $65 $56

14 $106 $95 $93 $86 $74 $69 $60

15 $118 $107 $104 $97 $83 $77 $67

16 $132 $119 $117 $108 $93 $86 $75

17 $139 $126 $123 $114 $97 $91 $78

18 $140 $126 $123 $115 $98 $91 $79

19 $140 $126 $123 $115 $98 $91 $79

20 $140 $126 $123 $115 $98 $91 $79

21 $141 $127 $124 $115 $99 $92 $80

22 $144 $130 $127 $118 $101 $94 $81

23 $145 $131 $128 $119 $102 $95 $82

24 $146 $132 $129 $119 $102 $95 $82

25 $146 $132 $129 $119 $102 $95 $82

26 $146 $132 $129 $119 $102 $95 $82

27 $147 $133 $130 $120 $103 $96 $83

28 $152 $137 $134 $124 $106 $99 $86

29 $155 $140 $137 $127 $108 $101 $87

30 $159 $143 $140 $130 $111 $104 $90

31 $159 $143 $140 $130 $111 $104 $90

32 $162 $146 $143 $132 $113 $106 $91

33 $165 $150 $146 $135 $116 $108 $93

34 $168 $152 $149 $138 $118 $110 $95

35 $169 $153 $150 $139 $119 $111 $96

36 $171 $155 $151 $140 $120 $112 $97

37 $176 $159 $156 $144 $124 $115 $100

38 $182 $165 $161 $149 $128 $119 $103

39 $188 $170 $166 $154 $132 $123 $106

40 $200 $181 $176 $164 $140 $131 $113

41 $208 $188 $183 $170 $146 $136 $117

42 $218 $197 $192 $178 $153 $142 $123

43 $227 $205 $201 $186 $159 $149 $128

44 $233 $211 $206 $191 $164 $152 $132

45 $236 $213 $208 $193 $166 $154 $133

46 $238 $215 $210 $195 $167 $156 $135

47 $248 $224 $219 $203 $174 $162 $140

48 $264 $238 $233 $216 $185 $172 $149

49 $283 $256 $250 $232 $199 $185 $160

50 $302 $273 $267 $247 $212 $197 $171

51 $320 $289 $282 $262 $224 $209 $181

52 $334 $302 $295 $274 $235 $219 $189

53 $344 $311 $304 $282 $242 $225 $195

54 $350 $316 $309 $287 $246 $229 $198

55 $359 $324 $317 $294 $252 $235 $203

56 $375 $339 $331 $307 $263 $245 $212

57 $400 $362 $353 $328 $281 $262 $226

58 $440 $398 $389 $361 $309 $288 $249

59 $497 $450 $439 $407 $349 $325 $281

60 $564 $510 $498 $462 $396 $369 $319

61 $622 $562 $549 $510 $437 $407 $352

62 $655 $592 $579 $537 $460 $429 $371

63 $662 $599 $585 $543 $465 $433 $375

64 $668 $604 $590 $547 $469 $437 $378

65+ $668 $604 $590 $547 $469 $437 $378

[Ind CoreGuard 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

CoreGuard 2500 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $129 $117 $114 $106 $91 $84 $73

1 $117 $106 $104 $96 $82 $77 $66

2 $111 $101 $98 $91 $78 $73 $63

3 $106 $95 $93 $86 $74 $69 $60

4 $100 $90 $88 $82 $70 $65 $56

5 $96 $86 $84 $78 $67 $62 $54

6 $90 $81 $79 $74 $63 $59 $51

7 $86 $78 $76 $70 $60 $56 $48

8 $84 $76 $74 $69 $59 $55 $47

9 $84 $76 $74 $69 $59 $55 $47

10 $84 $76 $74 $69 $59 $55 $47

11 $84 $76 $74 $69 $59 $55 $47

12 $90 $81 $79 $74 $63 $59 $51

13 $100 $90 $88 $82 $70 $65 $56

14 $106 $95 $93 $86 $74 $69 $60

15 $118 $107 $104 $97 $83 $77 $67

16 $132 $119 $117 $108 $93 $86 $75

17 $139 $126 $123 $114 $97 $91 $78

18 $140 $126 $123 $115 $98 $91 $79

19 $140 $126 $123 $115 $98 $91 $79

20 $140 $126 $123 $115 $98 $91 $79

21 $141 $127 $124 $115 $99 $92 $80

22 $144 $130 $127 $118 $101 $94 $81

23 $145 $131 $128 $119 $102 $95 $82

24 $146 $132 $129 $119 $102 $95 $82

25 $146 $132 $129 $119 $102 $95 $82

26 $146 $132 $129 $119 $102 $95 $82

27 $147 $133 $130 $120 $103 $96 $83

28 $152 $137 $134 $124 $106 $99 $86

29 $155 $140 $137 $127 $108 $101 $87

30 $159 $143 $140 $130 $111 $104 $90

31 $159 $143 $140 $130 $111 $104 $90

32 $162 $146 $143 $132 $113 $106 $91

33 $165 $150 $146 $135 $116 $108 $93

34 $168 $152 $149 $138 $118 $110 $95

35 $168 $152 $149 $138 $118 $110 $95

36 $169 $153 $150 $139 $119 $111 $96

37 $174 $158 $154 $143 $122 $114 $98

38 $180 $163 $159 $148 $126 $118 $102

39 $181 $164 $160 $148 $127 $118 $102

40 $187 $169 $165 $153 $131 $122 $106

41 $187 $169 $165 $153 $131 $122 $106

42 $192 $173 $169 $157 $135 $125 $108

43 $201 $181 $177 $164 $141 $131 $113

44 $207 $187 $182 $169 $145 $135 $117

45 $209 $189 $184 $171 $146 $136 $118

46 $211 $190 $186 $172 $148 $138 $119

47 $218 $197 $193 $179 $153 $143 $123

48 $233 $211 $206 $191 $164 $152 $132

49 $252 $228 $222 $206 $177 $165 $142

50 $282 $255 $249 $231 $198 $185 $160

51 $299 $270 $264 $245 $210 $196 $169

52 $313 $283 $276 $256 $219 $205 $177

53 $322 $291 $284 $263 $226 $210 $182

54 $327 $296 $289 $268 $230 $214 $185

55 $359 $324 $317 $294 $252 $235 $203

56 $375 $339 $331 $307 $263 $245 $212

57 $400 $362 $353 $328 $281 $262 $226

58 $440 $398 $389 $361 $309 $288 $249

59 $497 $450 $439 $407 $349 $325 $281

60 $564 $510 $498 $462 $396 $369 $319

61 $622 $562 $549 $510 $437 $407 $352

62 $655 $592 $579 $537 $460 $429 $371

63 $662 $599 $585 $543 $465 $433 $375

64 $668 $604 $590 $547 $469 $437 $378

65+ $668 $604 $590 $547 $469 $437 $378

[Ind CoreGuard 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

CoreGuard 3500 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $119 $108 $105 $98 $84 $78 $67

1 $109 $99 $97 $90 $77 $71 $62

2 $104 $94 $91 $85 $73 $68 $58

3 $100 $90 $88 $82 $70 $65 $56

4 $96 $86 $84 $78 $67 $62 $54

5 $90 $81 $79 $74 $63 $59 $51

6 $88 $79 $78 $72 $62 $57 $50

7 $84 $76 $74 $69 $59 $55 $47

8 $80 $72 $71 $65 $56 $52 $45

9 $80 $72 $71 $65 $56 $52 $45

10 $80 $72 $71 $65 $56 $52 $45

11 $82 $74 $72 $67 $57 $53 $46

12 $86 $78 $76 $70 $60 $56 $48

13 $96 $86 $84 $78 $67 $62 $54

14 $102 $92 $90 $83 $71 $66 $57

15 $114 $103 $101 $94 $80 $75 $65

16 $128 $116 $113 $105 $90 $84 $72

17 $134 $121 $118 $110 $94 $88 $76

18 $135 $122 $119 $111 $95 $88 $76

19 $135 $122 $119 $111 $95 $88 $76

20 $135 $122 $119 $111 $95 $88 $76

21 $136 $123 $120 $111 $95 $89 $77

22 $138 $125 $122 $113 $97 $90 $78

23 $140 $126 $123 $115 $98 $91 $79

24 $140 $126 $123 $115 $98 $91 $79

25 $140 $126 $123 $115 $98 $91 $79

26 $140 $126 $123 $115 $98 $91 $79

27 $142 $128 $125 $116 $99 $93 $80

28 $146 $132 $129 $119 $102 $95 $82

29 $149 $134 $131 $122 $104 $97 $84

30 $152 $137 $134 $124 $106 $99 $86

31 $153 $138 $135 $125 $107 $100 $86

32 $156 $141 $137 $127 $109 $102 $88

33 $160 $144 $141 $131 $112 $104 $90

34 $162 $146 $143 $132 $113 $106 $91

35 $163 $148 $144 $134 $115 $107 $92

36 $163 $148 $144 $134 $115 $107 $92

37 $169 $153 $150 $139 $119 $111 $96

38 $175 $158 $155 $144 $123 $115 $99

39 $181 $164 $160 $148 $127 $118 $102

40 $193 $174 $170 $158 $135 $126 $109

41 $200 $181 $176 $164 $140 $131 $113

42 $210 $189 $185 $172 $147 $137 $118

43 $218 $197 $193 $179 $153 $143 $123

44 $224 $203 $198 $184 $157 $147 $127

45 $227 $205 $201 $186 $159 $149 $128

46 $230 $208 $203 $189 $162 $151 $130

47 $239 $216 $211 $196 $168 $156 $135

48 $255 $230 $225 $209 $179 $167 $144

49 $272 $246 $241 $223 $191 $178 $154

50 $291 $263 $257 $238 $204 $190 $165

51 $308 $278 $272 $252 $216 $201 $174

52 $322 $291 $284 $263 $226 $210 $182

53 $331 $300 $293 $271 $233 $217 $187

54 $337 $305 $298 $276 $237 $221 $191

55 $345 $312 $305 $283 $242 $226 $195

56 $362 $327 $319 $296 $254 $237 $205

57 $386 $349 $341 $317 $271 $253 $218

58 $425 $384 $375 $348 $298 $278 $240

59 $481 $434 $424 $394 $337 $314 $272

60 $545 $492 $481 $446 $382 $356 $308

61 $601 $544 $531 $493 $422 $394 $340

62 $634 $573 $560 $519 $445 $415 $358

63 $641 $579 $566 $525 $450 $419 $362

64 $648 $585 $572 $531 $455 $424 $366

65+ $648 $585 $572 $531 $455 $424 $366

[Ind CoreGuard 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

CoreGuard 3500 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $119 $108 $105 $98 $84 $78 $67

1 $109 $99 $97 $90 $77 $71 $62

2 $104 $94 $91 $85 $73 $68 $58

3 $100 $90 $88 $82 $70 $65 $56

4 $96 $86 $84 $78 $67 $62 $54

5 $90 $81 $79 $74 $63 $59 $51

6 $88 $79 $78 $72 $62 $57 $50

7 $84 $76 $74 $69 $59 $55 $47

8 $80 $72 $71 $65 $56 $52 $45

9 $80 $72 $71 $65 $56 $52 $45

10 $80 $72 $71 $65 $56 $52 $45

11 $82 $74 $72 $67 $57 $53 $46

12 $86 $78 $76 $70 $60 $56 $48

13 $96 $86 $84 $78 $67 $62 $54

14 $102 $92 $90 $83 $71 $66 $57

15 $114 $103 $101 $94 $80 $75 $65

16 $128 $116 $113 $105 $90 $84 $72

17 $134 $121 $118 $110 $94 $88 $76

18 $135 $122 $119 $111 $95 $88 $76

19 $135 $122 $119 $111 $95 $88 $76

20 $135 $122 $119 $111 $95 $88 $76

21 $136 $123 $120 $111 $95 $89 $77

22 $138 $125 $122 $113 $97 $90 $78

23 $140 $126 $123 $115 $98 $91 $79

24 $140 $126 $123 $115 $98 $91 $79

25 $140 $126 $123 $115 $98 $91 $79

26 $140 $126 $123 $115 $98 $91 $79

27 $142 $128 $125 $116 $99 $93 $80

28 $146 $132 $129 $119 $102 $95 $82

29 $149 $134 $131 $122 $104 $97 $84

30 $152 $137 $134 $124 $106 $99 $86

31 $153 $138 $135 $125 $107 $100 $86

32 $156 $141 $137 $127 $109 $102 $88

33 $160 $144 $141 $131 $112 $104 $90

34 $162 $146 $143 $132 $113 $106 $91

35 $163 $147 $143 $133 $114 $106 $92

36 $163 $147 $143 $133 $114 $106 $92

37 $167 $151 $148 $137 $117 $109 $95

38 $173 $157 $153 $142 $122 $113 $98

39 $175 $158 $155 $144 $123 $115 $99

40 $180 $163 $159 $148 $126 $118 $102

41 $181 $164 $160 $148 $127 $118 $102

42 $185 $167 $163 $152 $130 $121 $105

43 $193 $174 $170 $158 $135 $126 $109

44 $199 $180 $176 $163 $139 $130 $112

45 $202 $182 $178 $165 $142 $132 $114

46 $204 $184 $180 $167 $143 $133 $115

47 $212 $191 $187 $173 $148 $138 $120

48 $224 $203 $198 $184 $157 $147 $127

49 $241 $218 $213 $197 $169 $158 $136

50 $272 $246 $241 $223 $191 $178 $154

51 $289 $261 $255 $237 $203 $189 $163

52 $301 $272 $266 $247 $211 $197 $170

53 $309 $279 $273 $253 $217 $202 $175

54 $316 $285 $279 $259 $222 $206 $178

55 $345 $312 $305 $283 $242 $226 $195

56 $362 $327 $319 $296 $254 $237 $205

57 $386 $349 $341 $317 $271 $253 $218

58 $425 $384 $375 $348 $298 $278 $240

59 $481 $434 $424 $394 $337 $314 $272

60 $545 $492 $481 $446 $382 $356 $308

61 $601 $544 $531 $493 $422 $394 $340

62 $634 $573 $560 $519 $445 $415 $358

63 $641 $579 $566 $525 $450 $419 $362

64 $648 $585 $572 $531 $455 $424 $366

65+ $648 $585 $572 $531 $455 $424 $366

[Ind CoreGuard 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

CoreGuard 5000 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $104 $94 $91 $85 $73 $68 $58

1 $94 $85 $83 $77 $66 $61 $53

2 $90 $81 $79 $74 $63 $59 $51

3 $86 $78 $76 $70 $60 $56 $48

4 $84 $76 $74 $69 $59 $55 $47

5 $82 $74 $72 $67 $57 $53 $46

6 $80 $72 $71 $65 $56 $52 $45

7 $78 $71 $69 $64 $55 $51 $44

8 $76 $69 $67 $62 $53 $50 $43

9 $76 $69 $67 $62 $53 $50 $43

10 $76 $69 $67 $62 $53 $50 $43

11 $76 $69 $67 $62 $53 $50 $43

12 $82 $74 $72 $67 $57 $53 $46

13 $90 $81 $79 $74 $63 $59 $51

14 $96 $86 $84 $78 $67 $62 $54

15 $107 $96 $94 $87 $75 $70 $60

16 $118 $107 $104 $97 $83 $77 $67

17 $124 $112 $110 $102 $87 $81 $70

18 $124 $112 $110 $102 $87 $81 $70

19 $124 $112 $110 $102 $87 $81 $70

20 $124 $112 $110 $102 $87 $81 $70

21 $125 $113 $110 $102 $88 $82 $71

22 $127 $115 $112 $104 $89 $83 $72

23 $128 $116 $113 $105 $90 $84 $72

24 $128 $116 $113 $105 $90 $84 $72

25 $128 $116 $113 $105 $90 $84 $72

26 $128 $116 $113 $105 $90 $84 $72

27 $130 $118 $115 $107 $91 $85 $73

28 $134 $121 $118 $110 $94 $88 $76

29 $137 $124 $121 $112 $96 $89 $77

30 $140 $126 $123 $115 $98 $91 $79

31 $142 $128 $125 $116 $99 $93 $80

32 $145 $131 $128 $119 $102 $95 $82

33 $147 $133 $130 $120 $103 $96 $83

34 $149 $134 $131 $122 $104 $97 $84

35 $151 $136 $133 $123 $106 $98 $85

36 $152 $137 $134 $124 $106 $99 $86

37 $156 $141 $137 $127 $109 $102 $88

38 $162 $146 $143 $132 $113 $106 $91

39 $167 $151 $148 $137 $117 $109 $95

40 $177 $160 $156 $145 $124 $116 $100

41 $185 $167 $163 $152 $130 $121 $105

42 $194 $175 $171 $159 $136 $127 $110

43 $202 $182 $178 $165 $142 $132 $114

44 $208 $188 $183 $170 $146 $136 $117

45 $211 $190 $186 $172 $148 $138 $119

46 $213 $192 $188 $174 $149 $139 $120

47 $220 $199 $195 $181 $155 $144 $125

48 $235 $213 $208 $193 $165 $154 $133

49 $252 $228 $222 $206 $177 $165 $142

50 $270 $244 $238 $221 $189 $176 $152

51 $285 $258 $252 $234 $200 $187 $161

52 $298 $269 $263 $244 $209 $195 $168

53 $307 $277 $271 $251 $215 $201 $173

54 $312 $282 $275 $255 $219 $204 $176

55 $320 $289 $282 $262 $224 $209 $181

56 $335 $303 $296 $275 $235 $219 $190

57 $358 $323 $316 $293 $251 $234 $202

58 $394 $356 $348 $323 $277 $258 $223

59 $447 $404 $395 $366 $314 $293 $253

60 $507 $458 $448 $416 $356 $332 $287

61 $561 $507 $495 $460 $394 $367 $317

62 $592 $535 $522 $485 $415 $387 $335

63 $599 $541 $528 $490 $420 $392 $338

64 $605 $547 $534 $496 $425 $396 $342

65+ $605 $547 $534 $496 $425 $396 $342

[Ind CoreGuard 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

CoreGuard 5000 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $104 $94 $91 $85 $73 $68 $58

1 $94 $85 $83 $77 $66 $61 $53

2 $90 $81 $79 $74 $63 $59 $51

3 $86 $78 $76 $70 $60 $56 $48

4 $84 $76 $74 $69 $59 $55 $47

5 $82 $74 $72 $67 $57 $53 $46

6 $80 $72 $71 $65 $56 $52 $45

7 $78 $71 $69 $64 $55 $51 $44

8 $76 $69 $67 $62 $53 $50 $43

9 $76 $69 $67 $62 $53 $50 $43

10 $76 $69 $67 $62 $53 $50 $43

11 $76 $69 $67 $62 $53 $50 $43

12 $82 $74 $72 $67 $57 $53 $46

13 $90 $81 $79 $74 $63 $59 $51

14 $96 $86 $84 $78 $67 $62 $54

15 $107 $96 $94 $87 $75 $70 $60

16 $118 $107 $104 $97 $83 $77 $67

17 $124 $112 $110 $102 $87 $81 $70

18 $124 $112 $110 $102 $87 $81 $70

19 $124 $112 $110 $102 $87 $81 $70

20 $124 $112 $110 $102 $87 $81 $70

21 $125 $113 $110 $102 $88 $82 $71

22 $127 $115 $112 $104 $89 $83 $72

23 $128 $116 $113 $105 $90 $84 $72

24 $128 $116 $113 $105 $90 $84 $72

25 $128 $116 $113 $105 $90 $84 $72

26 $128 $116 $113 $105 $90 $84 $72

27 $130 $118 $115 $107 $91 $85 $73

28 $134 $121 $118 $110 $94 $88 $76

29 $137 $124 $121 $112 $96 $89 $77

30 $140 $126 $123 $115 $98 $91 $79

31 $142 $128 $125 $116 $99 $93 $80

32 $145 $131 $128 $119 $102 $95 $82

33 $147 $133 $130 $120 $103 $96 $83

34 $149 $134 $131 $122 $104 $97 $84

35 $150 $135 $132 $123 $105 $98 $85

36 $151 $136 $133 $123 $106 $98 $85

37 $154 $139 $136 $126 $108 $100 $87

38 $160 $144 $141 $131 $112 $104 $90

39 $162 $146 $143 $132 $113 $106 $91

40 $165 $150 $146 $135 $116 $108 $93

41 $166 $150 $147 $136 $117 $109 $94

42 $171 $155 $151 $140 $120 $112 $97

43 $178 $161 $157 $146 $125 $116 $101

44 $183 $165 $162 $150 $128 $120 $103

45 $186 $168 $164 $152 $131 $122 $105

46 $188 $170 $166 $154 $132 $123 $106

47 $195 $176 $172 $160 $137 $127 $110

48 $208 $188 $183 $170 $146 $136 $117

49 $222 $201 $196 $182 $156 $145 $126

50 $253 $229 $223 $207 $177 $165 $143

51 $267 $241 $235 $218 $187 $174 $151

52 $279 $252 $247 $229 $196 $183 $158

53 $286 $259 $253 $234 $201 $187 $162

54 $291 $263 $257 $238 $204 $190 $165

55 $320 $289 $282 $262 $224 $209 $181

56 $335 $303 $296 $275 $235 $219 $190

57 $358 $323 $316 $293 $251 $234 $202

58 $394 $356 $348 $323 $277 $258 $223

59 $447 $404 $395 $366 $314 $293 $253

60 $507 $458 $448 $416 $356 $332 $287

61 $561 $507 $495 $460 $394 $367 $317

62 $592 $535 $522 $485 $415 $387 $335

63 $599 $541 $528 $490 $420 $392 $338

64 $605 $547 $534 $496 $425 $396 $342

65+ $605 $547 $534 $496 $425 $396 $342

[Ind CoreGuard 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

CoreGuard 7500 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $92 $83 $81 $75 $64 $60 $52

1 $82 $74 $72 $67 $57 $53 $46

2 $78 $71 $69 $64 $55 $51 $44

3 $76 $69 $67 $62 $53 $50 $43

4 $74 $67 $65 $61 $52 $48 $42

5 $72 $65 $64 $59 $51 $47 $41

6 $70 $63 $62 $57 $49 $46 $40

7 $68 $62 $60 $56 $48 $44 $38

8 $68 $62 $60 $56 $48 $44 $38

9 $68 $62 $60 $56 $48 $44 $38

10 $68 $62 $60 $56 $48 $44 $38

11 $68 $62 $60 $56 $48 $44 $38

12 $72 $65 $64 $59 $51 $47 $41

13 $78 $71 $69 $64 $55 $51 $44

14 $84 $76 $74 $69 $59 $55 $47

15 $94 $85 $83 $77 $66 $61 $53

16 $105 $94 $92 $86 $73 $68 $59

17 $109 $99 $97 $90 $77 $71 $62

18 $110 $100 $97 $90 $77 $72 $62

19 $110 $100 $97 $90 $77 $72 $62

20 $110 $100 $97 $90 $77 $72 $62

21 $111 $101 $98 $91 $78 $73 $63

22 $113 $102 $100 $93 $79 $74 $64

23 $114 $103 $101 $94 $80 $75 $65

24 $114 $103 $101 $94 $80 $75 $65

25 $114 $103 $101 $94 $80 $75 $65

26 $114 $103 $101 $94 $80 $75 $65

27 $115 $104 $102 $94 $81 $75 $65

28 $118 $107 $104 $97 $83 $77 $67

29 $121 $110 $107 $99 $85 $79 $68

30 $124 $112 $110 $102 $87 $81 $70

31 $126 $114 $111 $103 $88 $82 $71

32 $128 $116 $113 $105 $90 $84 $72

33 $129 $117 $114 $106 $91 $84 $73

34 $132 $119 $117 $108 $93 $86 $75

35 $133 $120 $117 $109 $93 $87 $75

36 $134 $121 $118 $110 $94 $88 $76

37 $138 $125 $122 $113 $97 $90 $78

38 $143 $129 $126 $117 $100 $93 $81

39 $149 $134 $131 $122 $104 $97 $84

40 $156 $141 $137 $127 $109 $102 $88

41 $164 $149 $145 $135 $115 $107 $93

42 $171 $155 $151 $140 $120 $112 $97

43 $178 $161 $157 $146 $125 $116 $101

44 $183 $165 $162 $150 $128 $120 $103

45 $186 $168 $164 $152 $131 $122 $105

46 $188 $170 $166 $154 $132 $123 $106

47 $196 $177 $173 $160 $137 $128 $111

48 $209 $189 $184 $171 $146 $136 $118

49 $223 $202 $197 $183 $157 $146 $126

50 $238 $215 $210 $195 $167 $156 $135

51 $253 $229 $223 $207 $177 $165 $143

52 $264 $238 $233 $216 $185 $172 $149

53 $272 $245 $240 $222 $191 $178 $153

54 $276 $250 $244 $226 $194 $181 $156

55 $283 $256 $250 $232 $199 $185 $160

56 $296 $268 $261 $243 $208 $194 $167

57 $317 $286 $280 $259 $222 $207 $179

58 $349 $316 $308 $286 $245 $228 $197

59 $396 $358 $350 $325 $278 $259 $224

60 $449 $406 $397 $368 $315 $294 $254

61 $496 $449 $438 $407 $348 $325 $281

62 $524 $474 $463 $429 $368 $343 $296

63 $530 $479 $468 $434 $372 $347 $300

64 $536 $484 $473 $439 $376 $350 $303

65+ $536 $484 $473 $439 $376 $350 $303

[Ind CoreGuard 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

CoreGuard 7500 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $92 $83 $81 $75 $64 $60 $52

1 $82 $74 $72 $67 $57 $53 $46

2 $78 $71 $69 $64 $55 $51 $44

3 $76 $69 $67 $62 $53 $50 $43

4 $74 $67 $65 $61 $52 $48 $42

5 $72 $65 $64 $59 $51 $47 $41

6 $70 $63 $62 $57 $49 $46 $40

7 $68 $62 $60 $56 $48 $44 $38

8 $68 $62 $60 $56 $48 $44 $38

9 $68 $62 $60 $56 $48 $44 $38

10 $68 $62 $60 $56 $48 $44 $38

11 $68 $62 $60 $56 $48 $44 $38

12 $72 $65 $64 $59 $51 $47 $41

13 $78 $71 $69 $64 $55 $51 $44

14 $84 $76 $74 $69 $59 $55 $47

15 $94 $85 $83 $77 $66 $61 $53

16 $105 $94 $92 $86 $73 $68 $59

17 $109 $99 $97 $90 $77 $71 $62

18 $110 $100 $97 $90 $77 $72 $62

19 $110 $100 $97 $90 $77 $72 $62

20 $110 $100 $97 $90 $77 $72 $62

21 $111 $101 $98 $91 $78 $73 $63

22 $113 $102 $100 $93 $79 $74 $64

23 $114 $103 $101 $94 $80 $75 $65

24 $114 $103 $101 $94 $80 $75 $65

25 $114 $103 $101 $94 $80 $75 $65

26 $114 $103 $101 $94 $80 $75 $65

27 $115 $104 $102 $94 $81 $75 $65

28 $118 $107 $104 $97 $83 $77 $67

29 $121 $110 $107 $99 $85 $79 $68

30 $124 $112 $110 $102 $87 $81 $70

31 $126 $114 $111 $103 $88 $82 $71

32 $128 $116 $113 $105 $90 $84 $72

33 $129 $117 $114 $106 $91 $84 $73

34 $132 $119 $117 $108 $93 $86 $75

35 $132 $119 $117 $108 $93 $86 $75

36 $133 $120 $117 $109 $93 $87 $75

37 $136 $123 $120 $111 $95 $89 $77

38 $141 $127 $124 $115 $99 $92 $80

39 $144 $130 $127 $118 $101 $94 $81

40 $146 $132 $129 $119 $102 $95 $82

41 $148 $134 $130 $121 $104 $97 $83

42 $152 $137 $134 $124 $106 $99 $86

43 $158 $142 $139 $129 $111 $103 $89

44 $163 $147 $143 $133 $114 $106 $92

45 $165 $150 $146 $135 $116 $108 $93

46 $166 $150 $147 $136 $117 $109 $94

47 $173 $157 $153 $142 $122 $113 $98

48 $185 $167 $163 $152 $130 $121 $105

49 $197 $178 $174 $161 $138 $129 $111

50 $223 $202 $197 $183 $157 $146 $126

51 $236 $213 $208 $193 $166 $154 $133

52 $247 $223 $218 $202 $173 $161 $140

53 $253 $229 $223 $207 $177 $165 $143

54 $259 $234 $228 $212 $182 $169 $146

55 $283 $256 $250 $232 $199 $185 $160

56 $296 $268 $261 $243 $208 $194 $167

57 $317 $286 $280 $259 $222 $207 $179

58 $349 $316 $308 $286 $245 $228 $197

59 $396 $358 $350 $325 $278 $259 $224

60 $449 $406 $397 $368 $315 $294 $254

61 $496 $449 $438 $407 $348 $325 $281

62 $524 $474 $463 $429 $368 $343 $296

63 $530 $479 $468 $434 $372 $347 $300

64 $536 $484 $473 $439 $376 $350 $303

65+ $536 $484 $473 $439 $376 $350 $303

[Ind CoreGuard 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

CoreGuard 10000 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $88 $79 $78 $72 $62 $57 $50

1 $80 $72 $71 $65 $56 $52 $45

2 $76 $69 $67 $62 $53 $50 $43

3 $74 $67 $65 $61 $52 $48 $42

4 $72 $65 $64 $59 $51 $47 $41

5 $70 $63 $62 $57 $49 $46 $40

6 $68 $62 $60 $56 $48 $44 $38

7 $66 $60 $58 $54 $46 $43 $37

8 $66 $60 $58 $54 $46 $43 $37

9 $66 $60 $58 $54 $46 $43 $37

10 $66 $60 $58 $54 $46 $43 $37

11 $66 $60 $58 $54 $46 $43 $37

12 $70 $63 $62 $57 $49 $46 $40

13 $76 $69 $67 $62 $53 $50 $43

14 $81 $73 $71 $66 $57 $53 $46

15 $91 $82 $80 $74 $64 $59 $51

16 $102 $92 $90 $83 $71 $66 $57

17 $107 $96 $94 $87 $75 $70 $60

18 $108 $97 $95 $88 $75 $70 $61

19 $108 $97 $95 $88 $75 $70 $61

20 $108 $97 $95 $88 $75 $70 $61

21 $108 $97 $95 $88 $75 $70 $61

22 $109 $99 $97 $90 $77 $71 $62

23 $110 $100 $97 $90 $77 $72 $62

24 $110 $100 $97 $90 $77 $72 $62

25 $110 $100 $97 $90 $77 $72 $62

26 $110 $100 $97 $90 $77 $72 $62

27 $111 $101 $98 $91 $78 $73 $63

28 $115 $104 $102 $94 $81 $75 $65

29 $118 $107 $104 $97 $83 $77 $67

30 $120 $109 $106 $98 $84 $79 $68

31 $122 $110 $108 $100 $86 $80 $69

32 $124 $112 $110 $102 $87 $81 $70

33 $125 $113 $110 $102 $88 $82 $71

34 $128 $116 $113 $105 $90 $84 $72

35 $129 $117 $114 $106 $91 $84 $73

36 $130 $118 $115 $107 $91 $85 $73

37 $134 $121 $118 $110 $94 $88 $76

38 $139 $126 $123 $114 $97 $91 $78

39 $144 $130 $127 $118 $101 $94 $81

40 $152 $137 $134 $124 $106 $99 $86

41 $160 $144 $141 $131 $112 $104 $90

42 $167 $151 $148 $137 $117 $109 $95

43 $174 $158 $154 $143 $122 $114 $98

44 $179 $162 $158 $147 $126 $117 $101

45 $181 $164 $160 $148 $127 $118 $102

46 $183 $165 $162 $150 $128 $120 $103

47 $189 $171 $167 $155 $133 $124 $107

48 $202 $182 $178 $165 $142 $132 $114

49 $217 $196 $191 $177 $152 $142 $122

50 $231 $209 $204 $189 $162 $151 $131

51 $245 $221 $216 $201 $172 $160 $138

52 $256 $231 $226 $210 $179 $167 $145

53 $264 $238 $233 $216 $185 $172 $149

54 $269 $243 $237 $220 $188 $176 $152

55 $275 $249 $243 $226 $193 $180 $156

56 $288 $260 $254 $236 $202 $188 $163

57 $308 $278 $272 $252 $216 $201 $174

58 $339 $307 $300 $278 $238 $222 $192

59 $384 $347 $339 $315 $270 $251 $217

60 $436 $394 $384 $357 $306 $285 $246

61 $482 $435 $425 $395 $338 $315 $272

62 $508 $459 $449 $416 $357 $332 $287

63 $514 $465 $454 $421 $361 $336 $291

64 $520 $470 $459 $426 $365 $340 $294

65+ $520 $470 $459 $426 $365 $340 $294

[Ind CoreGuard 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

CoreGuard 10000 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $88 $79 $78 $72 $62 $57 $50

1 $80 $72 $71 $65 $56 $52 $45

2 $76 $69 $67 $62 $53 $50 $43

3 $74 $67 $65 $61 $52 $48 $42

4 $72 $65 $64 $59 $51 $47 $41

5 $70 $63 $62 $57 $49 $46 $40

6 $68 $62 $60 $56 $48 $44 $38

7 $66 $60 $58 $54 $46 $43 $37

8 $66 $60 $58 $54 $46 $43 $37

9 $66 $60 $58 $54 $46 $43 $37

10 $66 $60 $58 $54 $46 $43 $37

11 $66 $60 $58 $54 $46 $43 $37

12 $70 $63 $62 $57 $49 $46 $40

13 $76 $69 $67 $62 $53 $50 $43

14 $81 $73 $71 $66 $57 $53 $46

15 $91 $82 $80 $74 $64 $59 $51

16 $102 $92 $90 $83 $71 $66 $57

17 $107 $96 $94 $87 $75 $70 $60

18 $108 $97 $95 $88 $75 $70 $61

19 $108 $97 $95 $88 $75 $70 $61

20 $108 $97 $95 $88 $75 $70 $61

21 $108 $97 $95 $88 $75 $70 $61

22 $109 $99 $97 $90 $77 $71 $62

23 $110 $100 $97 $90 $77 $72 $62

24 $110 $100 $97 $90 $77 $72 $62

25 $110 $100 $97 $90 $77 $72 $62

26 $110 $100 $97 $90 $77 $72 $62

27 $111 $101 $98 $91 $78 $73 $63

28 $115 $104 $102 $94 $81 $75 $65

29 $118 $107 $104 $97 $83 $77 $67

30 $120 $109 $106 $98 $84 $79 $68

31 $122 $110 $108 $100 $86 $80 $69

32 $124 $112 $110 $102 $87 $81 $70

33 $125 $113 $110 $102 $88 $82 $71

34 $128 $116 $113 $105 $90 $84 $72

35 $128 $116 $113 $105 $90 $84 $72

36 $129 $117 $114 $106 $91 $84 $73

37 $132 $119 $117 $108 $93 $86 $75

38 $137 $124 $121 $112 $96 $89 $77

39 $139 $126 $123 $114 $97 $91 $78

40 $142 $128 $125 $116 $99 $93 $80

41 $144 $130 $127 $118 $101 $94 $81

42 $148 $134 $130 $121 $104 $97 $83

43 $154 $139 $136 $126 $108 $100 $87

44 $159 $143 $140 $130 $111 $104 $90

45 $161 $145 $142 $131 $113 $105 $91

46 $163 $147 $143 $133 $114 $106 $92

47 $166 $150 $147 $136 $117 $109 $94

48 $178 $161 $157 $146 $125 $116 $101

49 $191 $173 $169 $156 $134 $125 $108

50 $217 $196 $191 $177 $152 $142 $122

51 $229 $207 $202 $188 $161 $150 $130

52 $239 $216 $211 $196 $168 $156 $135

53 $247 $223 $218 $202 $173 $161 $140

54 $252 $228 $222 $206 $177 $165 $142

55 $275 $249 $243 $226 $193 $180 $156

56 $288 $260 $254 $236 $202 $188 $163

57 $308 $278 $272 $252 $216 $201 $174

58 $339 $307 $300 $278 $238 $222 $192

59 $384 $347 $339 $315 $270 $251 $217

60 $436 $394 $384 $357 $306 $285 $246

61 $482 $435 $425 $395 $338 $315 $272

62 $508 $459 $449 $416 $357 $332 $287

63 $514 $465 $454 $421 $361 $336 $291

64 $520 $470 $459 $426 $365 $340 $294

65+ $520 $470 $459 $426 $365 $340 $294

[Ind CoreGuard 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Premier 1000 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $534 $482 $471 $437 $375 $349 $302

1 $372 $336 $328 $304 $261 $243 $210

2 $275 $248 $242 $225 $193 $180 $155

3 $257 $232 $227 $211 $180 $168 $145

4 $240 $217 $212 $196 $168 $157 $135

5 $224 $202 $197 $183 $157 $146 $126

6 $189 $171 $167 $155 $132 $123 $107

7 $179 $162 $158 $147 $126 $117 $101

8 $173 $156 $153 $142 $121 $113 $98

9 $173 $156 $153 $142 $121 $113 $98

10 $174 $157 $153 $142 $122 $113 $98

11 $177 $160 $156 $145 $124 $116 $100

12 $186 $168 $165 $153 $131 $122 $105

13 $201 $181 $177 $164 $141 $131 $113

14 $222 $200 $196 $181 $155 $145 $125

15 $235 $212 $208 $193 $165 $154 $133

16 $259 $234 $229 $212 $182 $169 $146

17 $284 $257 $251 $232 $199 $186 $160

18 $297 $268 $262 $243 $208 $194 $168

19 $298 $270 $263 $244 $209 $195 $168

20 $306 $277 $270 $251 $215 $200 $173

21 $308 $278 $272 $252 $216 $201 $174

22 $312 $282 $275 $255 $219 $204 $176

23 $317 $287 $280 $260 $223 $208 $179

24 $319 $288 $282 $261 $224 $209 $180

25 $318 $288 $281 $261 $223 $208 $180

26 $318 $288 $281 $261 $223 $208 $180

27 $320 $289 $282 $262 $224 $209 $181

28 $321 $290 $284 $263 $226 $210 $182

29 $325 $294 $287 $267 $228 $213 $184

30 $331 $299 $292 $271 $232 $216 $187

31 $338 $306 $299 $277 $237 $221 $191

32 $345 $312 $305 $283 $242 $226 $195

33 $350 $316 $309 $287 $246 $229 $198

34 $353 $319 $312 $289 $248 $231 $200

35 $358 $324 $316 $293 $251 $234 $202

36 $364 $329 $322 $299 $256 $238 $206

37 $372 $337 $329 $305 $261 $244 $211

38 $385 $348 $340 $316 $270 $252 $218

39 $404 $366 $357 $331 $284 $265 $229

40 $415 $375 $366 $340 $291 $271 $234

41 $435 $393 $384 $356 $305 $284 $246

42 $455 $411 $401 $373 $319 $297 $257

43 $483 $437 $427 $396 $339 $316 $273

44 $511 $462 $451 $418 $358 $334 $289

45 $531 $480 $468 $435 $372 $347 $300

46 $537 $485 $474 $440 $377 $351 $304

47 $547 $494 $483 $448 $384 $358 $309

48 $563 $509 $497 $462 $395 $369 $319

49 $590 $533 $521 $483 $414 $386 $333

50 $619 $560 $547 $507 $435 $405 $350

51 $650 $588 $574 $533 $457 $426 $368

52 $678 $613 $599 $556 $476 $444 $384

53 $702 $635 $620 $575 $493 $460 $397

54 $719 $650 $635 $589 $505 $471 $407

55 $731 $661 $645 $599 $513 $478 $413

56 $747 $675 $660 $612 $524 $489 $422

57 $773 $699 $683 $634 $543 $506 $437

58 $817 $739 $722 $670 $574 $535 $462

59 $879 $794 $776 $720 $617 $575 $497

60 $963 $870 $850 $789 $676 $630 $544

61 $1,057 $955 $933 $866 $742 $692 $598

62 $1,138 $1,029 $1,005 $933 $799 $745 $644

63 $1,186 $1,072 $1,047 $971 $832 $776 $671

64 $1,196 $1,081 $1,056 $980 $840 $783 $676

65+ $1,196 $1,081 $1,056 $980 $840 $783 $676

[Premier 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Premier 1000 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $534 $482 $471 $437 $375 $349 $302

1 $372 $336 $328 $304 $261 $243 $210

2 $275 $248 $242 $225 $193 $180 $155

3 $257 $232 $227 $211 $180 $168 $145

4 $240 $217 $212 $196 $168 $157 $135

5 $224 $202 $197 $183 $157 $146 $126

6 $189 $171 $167 $155 $132 $123 $107

7 $179 $162 $158 $147 $126 $117 $101

8 $173 $156 $153 $142 $121 $113 $98

9 $173 $156 $153 $142 $121 $113 $98

10 $174 $157 $153 $142 $122 $113 $98

11 $177 $160 $156 $145 $124 $116 $100

12 $186 $168 $165 $153 $131 $122 $105

13 $201 $181 $177 $164 $141 $131 $113

14 $222 $200 $196 $181 $155 $145 $125

15 $235 $212 $208 $193 $165 $154 $133

16 $259 $234 $229 $212 $182 $169 $146

17 $284 $257 $251 $232 $199 $186 $160

18 $297 $268 $262 $243 $208 $194 $168

19 $298 $270 $263 $244 $209 $195 $168

20 $304 $275 $268 $249 $213 $199 $172

21 $305 $276 $270 $250 $214 $200 $173

22 $309 $280 $273 $253 $217 $202 $175

23 $314 $283 $277 $257 $220 $205 $177

24 $314 $283 $277 $257 $220 $205 $177

25 $315 $285 $278 $258 $221 $206 $178

26 $316 $286 $279 $259 $222 $207 $179

27 $317 $287 $280 $260 $223 $208 $179

28 $319 $288 $282 $261 $224 $209 $180

29 $323 $292 $285 $265 $227 $211 $183

30 $329 $297 $290 $269 $231 $215 $186

31 $330 $298 $291 $270 $232 $216 $187

32 $335 $303 $296 $274 $235 $219 $189

33 $338 $306 $299 $277 $237 $221 $191

34 $341 $308 $301 $279 $239 $223 $192

35 $344 $311 $303 $282 $241 $225 $194

36 $345 $312 $305 $283 $242 $226 $195

37 $351 $317 $310 $287 $246 $230 $198

38 $361 $327 $319 $296 $254 $236 $204

39 $379 $342 $334 $310 $266 $248 $214

40 $380 $344 $336 $312 $267 $249 $215

41 $387 $350 $341 $317 $271 $253 $219

42 $388 $351 $343 $318 $273 $254 $220

43 $410 $371 $362 $336 $288 $268 $232

44 $430 $389 $380 $352 $302 $281 $243

45 $448 $405 $395 $367 $314 $293 $253

46 $452 $409 $399 $371 $318 $296 $256

47 $461 $417 $407 $378 $324 $302 $261

48 $476 $430 $420 $390 $334 $311 $269

49 $496 $449 $438 $407 $348 $325 $281

50 $520 $470 $459 $426 $365 $340 $294

51 $578 $522 $510 $473 $406 $378 $327

52 $602 $545 $532 $494 $423 $394 $341

53 $624 $564 $551 $511 $438 $408 $353

54 $638 $577 $564 $523 $448 $418 $361

55 $649 $586 $573 $532 $456 $425 $367

56 $718 $649 $634 $588 $504 $470 $406

57 $743 $672 $656 $609 $522 $486 $420

58 $784 $708 $692 $642 $550 $513 $443

59 $844 $763 $745 $691 $592 $552 $477

60 $924 $835 $815 $757 $648 $604 $522

61 $1,015 $917 $896 $831 $712 $664 $574

62 $1,093 $988 $965 $895 $767 $715 $618

63 $1,138 $1,028 $1,004 $932 $799 $744 $643

64 $1,146 $1,036 $1,012 $939 $805 $750 $648

65+ $1,146 $1,036 $1,012 $939 $805 $750 $648

[Premier 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Premier 1500 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $451 $408 $398 $370 $317 $295 $255

1 $295 $267 $261 $242 $207 $193 $167

2 $203 $183 $179 $166 $142 $133 $115

3 $192 $173 $169 $157 $135 $125 $108

4 $182 $165 $161 $149 $128 $119 $103

5 $173 $156 $153 $142 $121 $113 $98

6 $144 $130 $127 $118 $101 $94 $81

7 $138 $125 $122 $113 $97 $90 $78

8 $135 $122 $119 $110 $94 $88 $76

9 $135 $122 $119 $111 $95 $88 $76

10 $137 $124 $121 $112 $96 $89 $77

11 $140 $127 $124 $115 $98 $92 $79

12 $148 $134 $131 $121 $104 $97 $84

13 $159 $144 $141 $130 $112 $104 $90

14 $174 $157 $153 $142 $122 $113 $98

15 $183 $166 $162 $150 $129 $120 $103

16 $198 $179 $174 $162 $139 $129 $112

17 $216 $195 $191 $177 $152 $141 $122

18 $225 $204 $199 $185 $158 $147 $127

19 $226 $205 $200 $185 $159 $148 $128

20 $233 $211 $206 $191 $164 $153 $132

21 $234 $212 $207 $192 $164 $153 $132

22 $237 $214 $209 $194 $166 $155 $134

23 $241 $218 $212 $197 $169 $157 $136

24 $242 $219 $214 $198 $170 $158 $137

25 $241 $218 $213 $198 $169 $158 $136

26 $241 $218 $213 $198 $169 $158 $136

27 $242 $219 $214 $198 $170 $158 $137

28 $243 $220 $215 $199 $171 $159 $137

29 $246 $223 $217 $202 $173 $161 $139

30 $249 $225 $220 $204 $175 $163 $141

31 $254 $230 $224 $208 $178 $166 $144

32 $260 $235 $229 $213 $182 $170 $147

33 $263 $238 $233 $216 $185 $172 $149

34 $265 $239 $234 $217 $186 $173 $150

35 $266 $241 $235 $218 $187 $174 $150

36 $273 $247 $241 $224 $192 $179 $154

37 $283 $256 $250 $232 $199 $185 $160

38 $296 $267 $261 $242 $208 $193 $167

39 $304 $275 $268 $249 $213 $199 $172

40 $310 $280 $274 $254 $218 $203 $175

41 $327 $295 $289 $268 $229 $214 $185

42 $345 $312 $305 $283 $242 $226 $195

43 $373 $337 $330 $306 $262 $244 $211

44 $397 $359 $351 $325 $279 $260 $225

45 $410 $371 $362 $336 $288 $268 $232

46 $416 $376 $367 $340 $292 $272 $235

47 $425 $384 $375 $348 $298 $278 $240

48 $441 $399 $389 $361 $310 $289 $249

49 $468 $423 $413 $383 $328 $306 $264

50 $497 $449 $439 $407 $349 $325 $281

51 $527 $477 $466 $432 $370 $345 $298

52 $556 $503 $491 $456 $390 $364 $314

53 $581 $525 $513 $476 $408 $380 $328

54 $597 $540 $527 $489 $419 $391 $337

55 $609 $550 $538 $499 $427 $398 $344

56 $624 $564 $551 $511 $438 $408 $353

57 $652 $589 $576 $534 $458 $427 $369

58 $694 $628 $613 $569 $487 $454 $393

59 $757 $684 $668 $620 $531 $495 $428

60 $840 $759 $741 $688 $590 $549 $475

61 $934 $844 $825 $765 $656 $611 $528

62 $1,015 $918 $897 $832 $713 $665 $574

63 $1,062 $960 $937 $870 $745 $695 $600

64 $1,071 $968 $946 $878 $752 $701 $606

65+ $1,071 $968 $946 $878 $752 $701 $606

[Premier 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Premier 1500 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $451 $408 $398 $370 $317 $295 $255

1 $295 $267 $261 $242 $207 $193 $167

2 $203 $183 $179 $166 $142 $133 $115

3 $192 $173 $169 $157 $135 $125 $108

4 $182 $165 $161 $149 $128 $119 $103

5 $173 $156 $153 $142 $121 $113 $98

6 $144 $130 $127 $118 $101 $94 $81

7 $138 $125 $122 $113 $97 $90 $78

8 $135 $122 $119 $110 $94 $88 $76

9 $135 $122 $119 $111 $95 $88 $76

10 $137 $124 $121 $112 $96 $89 $77

11 $140 $127 $124 $115 $98 $92 $79

12 $148 $134 $131 $121 $104 $97 $84

13 $159 $144 $141 $130 $112 $104 $90

14 $174 $157 $153 $142 $122 $113 $98

15 $183 $166 $162 $150 $129 $120 $103

16 $198 $179 $174 $162 $139 $129 $112

17 $216 $195 $191 $177 $152 $141 $122

18 $225 $204 $199 $185 $158 $147 $127

19 $226 $205 $200 $185 $159 $148 $128

20 $232 $209 $204 $190 $163 $151 $131

21 $233 $210 $205 $191 $163 $152 $131

22 $235 $212 $208 $193 $165 $154 $133

23 $239 $216 $211 $196 $168 $156 $135

24 $240 $217 $212 $197 $169 $157 $136

25 $240 $217 $212 $196 $168 $157 $135

26 $240 $217 $212 $196 $168 $157 $135

27 $240 $217 $212 $197 $169 $157 $136

28 $241 $218 $213 $198 $169 $158 $136

29 $245 $221 $216 $200 $172 $160 $138

30 $248 $224 $219 $203 $174 $162 $140

31 $249 $225 $220 $204 $175 $163 $141

32 $254 $230 $224 $208 $178 $166 $144

33 $256 $232 $226 $210 $180 $168 $145

34 $257 $233 $227 $211 $181 $168 $145

35 $259 $234 $229 $212 $182 $169 $146

36 $261 $236 $230 $213 $183 $170 $147

37 $269 $243 $237 $220 $189 $176 $152

38 $280 $253 $247 $229 $196 $183 $158

39 $288 $260 $254 $236 $202 $188 $163

40 $289 $262 $255 $237 $203 $189 $164

41 $297 $269 $263 $244 $209 $195 $168

42 $299 $270 $264 $245 $210 $196 $169

43 $321 $290 $283 $263 $225 $210 $181

44 $341 $308 $301 $280 $240 $223 $193

45 $350 $316 $309 $287 $246 $229 $198

46 $355 $321 $313 $291 $249 $232 $201

47 $362 $327 $320 $297 $254 $237 $205

48 $377 $341 $333 $309 $265 $247 $213

49 $400 $361 $353 $327 $281 $261 $226

50 $423 $382 $373 $346 $297 $277 $239

51 $474 $428 $418 $388 $333 $310 $268

52 $500 $452 $442 $410 $351 $327 $283

53 $521 $471 $460 $427 $366 $341 $295

54 $538 $486 $475 $441 $378 $352 $304

55 $548 $495 $484 $449 $385 $359 $310

56 $607 $549 $536 $498 $426 $397 $343

57 $633 $572 $559 $518 $444 $414 $358

58 $674 $610 $595 $552 $473 $441 $381

59 $735 $664 $649 $602 $516 $481 $416

60 $816 $737 $720 $668 $573 $534 $461

61 $908 $821 $802 $744 $638 $594 $514

62 $987 $893 $872 $809 $693 $646 $558

63 $1,033 $934 $912 $846 $725 $676 $584

64 $1,041 $941 $919 $853 $731 $681 $589

65+ $1,041 $941 $919 $853 $731 $681 $589

[Premier 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Premier 2500 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $405 $366 $358 $332 $284 $265 $229

1 $259 $234 $228 $212 $182 $169 $146

2 $173 $156 $153 $142 $121 $113 $98

3 $163 $148 $144 $134 $115 $107 $92

4 $155 $140 $137 $127 $109 $102 $88

5 $151 $136 $133 $123 $106 $98 $85

6 $124 $112 $109 $101 $87 $81 $70

7 $120 $109 $106 $99 $84 $79 $68

8 $119 $107 $105 $97 $83 $78 $67

9 $119 $108 $105 $98 $84 $78 $67

10 $121 $109 $107 $99 $85 $79 $68

11 $122 $111 $108 $100 $86 $80 $69

12 $129 $116 $114 $106 $90 $84 $73

13 $138 $125 $122 $113 $97 $90 $78

14 $151 $137 $133 $124 $106 $99 $85

15 $159 $144 $141 $130 $112 $104 $90

16 $170 $154 $150 $140 $120 $111 $96

17 $186 $168 $164 $152 $130 $121 $105

18 $194 $176 $172 $159 $136 $127 $110

19 $195 $176 $172 $160 $137 $128 $110

20 $200 $181 $176 $164 $140 $131 $113

21 $201 $181 $177 $164 $141 $131 $113

22 $203 $184 $179 $166 $143 $133 $115

23 $206 $186 $182 $169 $145 $135 $117

24 $207 $187 $183 $170 $145 $135 $117

25 $207 $187 $183 $170 $145 $135 $117

26 $207 $187 $183 $170 $145 $135 $117

27 $208 $188 $183 $170 $146 $136 $117

28 $209 $189 $184 $171 $146 $136 $118

29 $211 $191 $186 $173 $148 $138 $119

30 $214 $193 $188 $175 $150 $140 $121

31 $218 $197 $192 $178 $153 $142 $123

32 $222 $200 $196 $181 $155 $145 $125

33 $223 $201 $197 $183 $156 $146 $126

34 $224 $202 $198 $183 $157 $146 $126

35 $226 $204 $199 $185 $158 $147 $127

36 $232 $210 $205 $190 $163 $152 $131

37 $241 $218 $212 $197 $169 $157 $136

38 $252 $228 $222 $206 $177 $165 $142

39 $258 $233 $228 $212 $181 $169 $146

40 $262 $237 $232 $215 $184 $172 $148

41 $277 $251 $245 $227 $195 $181 $157

42 $293 $264 $258 $240 $205 $191 $165

43 $318 $288 $281 $261 $223 $208 $180

44 $345 $311 $304 $282 $242 $225 $195

45 $354 $320 $313 $290 $249 $232 $200

46 $360 $326 $318 $295 $253 $236 $204

47 $369 $334 $326 $302 $259 $242 $209

48 $384 $347 $339 $315 $270 $251 $217

49 $408 $369 $361 $335 $287 $267 $231

50 $436 $394 $385 $357 $306 $285 $247

51 $465 $420 $411 $381 $327 $304 $263

52 $493 $446 $435 $404 $346 $323 $279

53 $515 $466 $455 $422 $362 $337 $291

54 $531 $480 $468 $435 $372 $347 $300

55 $542 $490 $478 $444 $380 $354 $306

56 $556 $503 $491 $456 $390 $364 $314

57 $583 $527 $514 $477 $409 $381 $329

58 $622 $563 $550 $510 $437 $407 $352

59 $682 $616 $602 $558 $479 $446 $385

60 $760 $687 $671 $623 $533 $497 $430

61 $848 $767 $749 $695 $596 $555 $480

62 $924 $835 $816 $757 $649 $605 $523

63 $968 $875 $855 $793 $680 $634 $548

64 $977 $883 $863 $801 $686 $639 $553

65+ $977 $883 $863 $801 $686 $639 $553

[Premier 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Premier 2500 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $405 $366 $358 $332 $284 $265 $229

1 $259 $234 $228 $212 $182 $169 $146

2 $173 $156 $153 $142 $121 $113 $98

3 $163 $148 $144 $134 $115 $107 $92

4 $155 $140 $137 $127 $109 $102 $88

5 $151 $136 $133 $123 $106 $98 $85

6 $124 $112 $109 $101 $87 $81 $70

7 $120 $109 $106 $99 $84 $79 $68

8 $119 $107 $105 $97 $83 $78 $67

9 $119 $108 $105 $98 $84 $78 $67

10 $121 $109 $107 $99 $85 $79 $68

11 $122 $111 $108 $100 $86 $80 $69

12 $129 $116 $114 $106 $90 $84 $73

13 $138 $125 $122 $113 $97 $90 $78

14 $151 $137 $133 $124 $106 $99 $85

15 $159 $144 $141 $130 $112 $104 $90

16 $170 $154 $150 $140 $120 $111 $96

17 $186 $168 $164 $152 $130 $121 $105

18 $194 $176 $172 $159 $136 $127 $110

19 $195 $176 $172 $160 $137 $128 $110

20 $199 $180 $176 $163 $140 $130 $112

21 $200 $181 $177 $164 $140 $131 $113

22 $202 $183 $179 $166 $142 $132 $114

23 $206 $186 $181 $168 $144 $134 $116

24 $206 $186 $182 $169 $145 $135 $116

25 $206 $186 $182 $169 $145 $135 $116

26 $206 $186 $182 $169 $145 $135 $116

27 $207 $187 $183 $170 $145 $135 $117

28 $208 $188 $184 $170 $146 $136 $117

29 $210 $190 $186 $172 $148 $138 $119

30 $213 $192 $188 $174 $149 $139 $120

31 $214 $193 $188 $175 $150 $140 $121

32 $218 $197 $192 $178 $153 $142 $123

33 $220 $199 $194 $180 $154 $144 $124

34 $221 $199 $195 $181 $155 $144 $125

35 $221 $200 $195 $181 $155 $145 $125

36 $222 $201 $196 $182 $156 $145 $126

37 $230 $208 $203 $189 $162 $151 $130

38 $239 $216 $211 $196 $168 $156 $135

39 $246 $222 $217 $201 $173 $161 $139

40 $247 $223 $218 $202 $173 $162 $140

41 $254 $230 $224 $208 $178 $166 $144

42 $257 $233 $227 $211 $181 $168 $145

43 $278 $251 $246 $228 $195 $182 $157

44 $297 $268 $262 $243 $208 $194 $168

45 $305 $276 $270 $250 $214 $200 $173

46 $311 $281 $275 $255 $218 $203 $176

47 $317 $287 $280 $260 $223 $208 $179

48 $332 $300 $293 $272 $233 $217 $187

49 $353 $319 $311 $289 $247 $231 $199

50 $374 $338 $330 $306 $263 $245 $211

51 $421 $381 $372 $345 $296 $276 $238

52 $447 $404 $394 $366 $314 $292 $253

53 $466 $421 $411 $382 $327 $305 $263

54 $481 $435 $425 $394 $338 $315 $272

55 $491 $444 $434 $403 $345 $322 $278

56 $545 $493 $481 $446 $383 $357 $308

57 $569 $514 $502 $466 $399 $372 $322

58 $610 $551 $538 $499 $428 $399 $345

59 $666 $602 $588 $546 $468 $436 $377

60 $743 $672 $656 $609 $522 $486 $420

61 $831 $751 $734 $681 $583 $544 $470

62 $906 $819 $800 $742 $636 $593 $512

63 $948 $856 $837 $776 $665 $620 $536

64 $957 $865 $845 $784 $672 $626 $541

65+ $957 $865 $845 $784 $672 $626 $541

[Premier 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Premier 3500 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $391 $353 $345 $320 $274 $256 $221

1 $244 $221 $216 $200 $171 $160 $138

2 $160 $145 $141 $131 $112 $105 $90

3 $152 $137 $134 $125 $107 $99 $86

4 $147 $133 $130 $121 $103 $96 $83

5 $141 $127 $124 $115 $99 $92 $80

6 $117 $106 $103 $96 $82 $77 $66

7 $112 $102 $99 $92 $79 $73 $63

8 $111 $100 $98 $91 $78 $72 $62

9 $111 $101 $98 $91 $78 $73 $63

10 $113 $102 $100 $92 $79 $74 $64

11 $116 $105 $102 $95 $81 $76 $65

12 $121 $109 $107 $99 $85 $79 $68

13 $130 $118 $115 $107 $91 $85 $74

14 $142 $128 $125 $116 $99 $93 $80

15 $149 $135 $131 $122 $104 $97 $84

16 $159 $144 $141 $130 $112 $104 $90

17 $171 $155 $151 $140 $120 $112 $97

18 $180 $163 $159 $147 $126 $118 $102

19 $181 $163 $160 $148 $127 $118 $102

20 $186 $168 $164 $152 $130 $121 $105

21 $186 $168 $165 $153 $131 $122 $105

22 $188 $170 $166 $154 $132 $123 $106

23 $190 $172 $168 $156 $134 $124 $107

24 $191 $173 $169 $157 $134 $125 $108

25 $190 $172 $168 $156 $134 $124 $107

26 $190 $172 $168 $156 $134 $124 $107

27 $190 $172 $168 $156 $134 $124 $107

28 $191 $173 $169 $157 $134 $125 $108

29 $194 $175 $171 $159 $136 $127 $109

30 $197 $178 $174 $161 $138 $129 $111

31 $201 $181 $177 $164 $141 $131 $113

32 $202 $183 $179 $166 $142 $132 $114

33 $205 $185 $181 $168 $144 $134 $116

34 $206 $186 $181 $168 $144 $134 $116

35 $207 $187 $183 $170 $145 $135 $117

36 $214 $193 $188 $175 $150 $140 $121

37 $222 $201 $196 $182 $156 $145 $126

38 $232 $210 $205 $190 $163 $152 $131

39 $238 $215 $210 $195 $167 $155 $134

40 $242 $219 $214 $198 $170 $158 $137

41 $258 $233 $228 $212 $181 $169 $146

42 $273 $246 $241 $223 $191 $178 $154

43 $296 $267 $261 $242 $208 $193 $167

44 $319 $288 $282 $261 $224 $209 $180

45 $331 $299 $292 $271 $232 $216 $187

46 $337 $305 $298 $276 $237 $221 $191

47 $345 $311 $304 $282 $242 $225 $195

48 $358 $324 $316 $293 $251 $234 $202

49 $380 $344 $336 $312 $267 $249 $215

50 $407 $368 $359 $333 $286 $266 $230

51 $434 $392 $383 $356 $305 $284 $245

52 $460 $415 $406 $376 $323 $301 $260

53 $480 $434 $424 $393 $337 $314 $272

54 $495 $447 $437 $405 $347 $324 $280

55 $507 $458 $447 $415 $356 $331 $286

56 $519 $469 $459 $426 $365 $340 $294

57 $544 $492 $480 $446 $382 $356 $308

58 $583 $527 $515 $478 $410 $382 $330

59 $638 $577 $564 $523 $448 $418 $361

60 $713 $644 $629 $584 $500 $466 $403

61 $794 $718 $701 $651 $558 $520 $449

62 $867 $784 $765 $710 $609 $567 $490

63 $908 $821 $802 $744 $638 $594 $514

64 $916 $828 $809 $751 $643 $600 $518

65+ $916 $828 $809 $751 $643 $600 $518

[Premier 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Premier 3500 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $391 $353 $345 $320 $274 $256 $221

1 $244 $221 $216 $200 $171 $160 $138

2 $160 $145 $141 $131 $112 $105 $90

3 $152 $137 $134 $125 $107 $99 $86

4 $147 $133 $130 $121 $103 $96 $83

5 $141 $127 $124 $115 $99 $92 $80

6 $117 $106 $103 $96 $82 $77 $66

7 $112 $102 $99 $92 $79 $73 $63

8 $111 $100 $98 $91 $78 $72 $62

9 $111 $101 $98 $91 $78 $73 $63

10 $113 $102 $100 $92 $79 $74 $64

11 $116 $105 $102 $95 $81 $76 $65

12 $121 $109 $107 $99 $85 $79 $68

13 $130 $118 $115 $107 $91 $85 $74

14 $142 $128 $125 $116 $99 $93 $80

15 $149 $135 $131 $122 $104 $97 $84

16 $159 $144 $141 $130 $112 $104 $90

17 $171 $155 $151 $140 $120 $112 $97

18 $180 $163 $159 $147 $126 $118 $102

19 $181 $163 $160 $148 $127 $118 $102

20 $186 $168 $164 $152 $130 $121 $105

21 $186 $168 $165 $153 $131 $122 $105

22 $188 $170 $166 $154 $132 $123 $106

23 $190 $172 $168 $156 $134 $124 $107

24 $191 $173 $169 $157 $134 $125 $108

25 $190 $172 $168 $156 $134 $124 $107

26 $190 $172 $168 $156 $134 $124 $107

27 $190 $172 $168 $156 $134 $124 $107

28 $191 $173 $169 $157 $134 $125 $108

29 $194 $175 $171 $159 $136 $127 $109

30 $197 $178 $174 $161 $138 $129 $111

31 $200 $181 $177 $164 $140 $131 $113

32 $202 $183 $179 $166 $142 $132 $114

33 $204 $184 $180 $167 $143 $133 $115

34 $205 $185 $181 $168 $144 $134 $116

35 $206 $186 $182 $169 $145 $135 $117

36 $209 $189 $184 $171 $146 $136 $118

37 $217 $196 $191 $178 $152 $142 $122

38 $226 $204 $199 $185 $158 $147 $127

39 $231 $209 $204 $189 $162 $151 $130

40 $232 $210 $205 $190 $163 $152 $131

41 $239 $216 $211 $196 $168 $156 $135

42 $244 $220 $215 $200 $171 $159 $138

43 $262 $237 $232 $215 $184 $172 $148

44 $280 $253 $247 $229 $196 $183 $158

45 $291 $263 $257 $238 $204 $190 $164

46 $296 $267 $261 $242 $208 $193 $167

47 $302 $273 $267 $248 $212 $198 $171

48 $315 $285 $278 $258 $221 $206 $178

49 $336 $303 $296 $275 $236 $220 $190

50 $359 $324 $317 $294 $252 $235 $203

51 $403 $364 $356 $330 $283 $264 $228

52 $427 $386 $377 $350 $300 $279 $241

53 $446 $403 $394 $365 $313 $292 $252

54 $459 $415 $405 $376 $322 $300 $259

55 $470 $425 $415 $385 $330 $307 $266

56 $515 $466 $455 $422 $362 $337 $291

57 $539 $488 $476 $442 $379 $353 $305

58 $579 $524 $511 $475 $407 $379 $328

59 $634 $573 $559 $519 $445 $415 $358

60 $707 $639 $624 $579 $496 $463 $400

61 $790 $714 $698 $647 $555 $517 $447

62 $860 $778 $760 $705 $604 $563 $487

63 $902 $815 $796 $739 $633 $590 $510

64 $911 $823 $804 $746 $639 $596 $515

65+ $911 $823 $804 $746 $639 $596 $515

[Premier 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Premier 5000 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $376 $340 $332 $308 $264 $246 $213

1 $233 $211 $206 $191 $164 $153 $132

2 $147 $133 $130 $121 $103 $96 $83

3 $143 $129 $126 $117 $100 $93 $80

4 $136 $123 $120 $112 $96 $89 $77

5 $133 $120 $117 $109 $93 $87 $75

6 $109 $99 $96 $89 $77 $71 $62

7 $108 $97 $95 $88 $75 $70 $61

8 $106 $96 $94 $87 $74 $69 $60

9 $107 $96 $94 $87 $75 $70 $60

10 $108 $98 $95 $89 $76 $71 $61

11 $111 $101 $98 $91 $78 $73 $63

12 $118 $106 $104 $96 $83 $77 $66

13 $122 $111 $108 $100 $86 $80 $69

14 $134 $121 $118 $109 $94 $87 $75

15 $141 $127 $124 $115 $99 $92 $79

16 $150 $135 $132 $123 $105 $98 $84

17 $162 $146 $143 $132 $113 $106 $91

18 $168 $152 $148 $138 $118 $110 $95

19 $169 $153 $149 $138 $118 $110 $95

20 $174 $158 $154 $143 $122 $114 $98

21 $176 $159 $155 $144 $123 $115 $99

22 $177 $160 $156 $145 $124 $116 $100

23 $179 $162 $158 $147 $126 $117 $101

24 $180 $163 $159 $147 $126 $118 $102

25 $179 $162 $158 $147 $126 $117 $101

26 $179 $162 $158 $147 $126 $117 $101

27 $179 $162 $158 $147 $126 $117 $101

28 $180 $163 $159 $147 $126 $118 $102

29 $182 $164 $160 $149 $127 $119 $103

30 $183 $166 $162 $150 $129 $120 $103

31 $187 $169 $165 $153 $131 $122 $106

32 $189 $171 $167 $155 $132 $123 $107

33 $190 $172 $168 $156 $134 $124 $107

34 $191 $173 $169 $157 $134 $125 $108

35 $193 $174 $170 $158 $135 $126 $109

36 $198 $179 $175 $162 $139 $130 $112

37 $204 $184 $180 $167 $143 $133 $115

38 $214 $193 $188 $175 $150 $140 $121

39 $220 $199 $194 $180 $154 $144 $124

40 $224 $202 $198 $183 $157 $146 $126

41 $237 $214 $209 $194 $166 $155 $134

42 $252 $228 $222 $206 $177 $165 $142

43 $275 $249 $243 $225 $193 $180 $155

44 $296 $267 $261 $242 $208 $193 $167

45 $310 $280 $274 $254 $218 $203 $175

46 $315 $285 $278 $258 $221 $206 $178

47 $321 $290 $284 $263 $226 $210 $182

48 $336 $303 $296 $275 $236 $220 $190

49 $356 $321 $314 $291 $250 $233 $201

50 $379 $342 $334 $310 $266 $248 $214

51 $405 $366 $358 $332 $284 $265 $229

52 $429 $388 $379 $352 $301 $281 $243

53 $450 $407 $397 $369 $316 $294 $254

54 $462 $417 $408 $378 $324 $302 $261

55 $474 $428 $418 $388 $333 $310 $268

56 $487 $441 $430 $399 $342 $319 $276

57 $510 $461 $450 $418 $358 $334 $288

58 $547 $494 $483 $448 $384 $358 $309

59 $599 $542 $529 $491 $421 $392 $339

60 $670 $606 $592 $549 $471 $439 $379

61 $745 $674 $658 $611 $523 $488 $422

62 $815 $737 $720 $668 $572 $533 $461

63 $852 $771 $753 $698 $599 $558 $482

64 $861 $778 $760 $706 $605 $564 $487

65+ $861 $778 $760 $706 $605 $564 $487

[Premier 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Premier 5000 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $376 $340 $332 $308 $264 $246 $213

1 $233 $211 $206 $191 $164 $153 $132

2 $147 $133 $130 $121 $103 $96 $83

3 $143 $129 $126 $117 $100 $93 $80

4 $136 $123 $120 $112 $96 $89 $77

5 $133 $120 $117 $109 $93 $87 $75

6 $109 $99 $96 $89 $77 $71 $62

7 $108 $97 $95 $88 $75 $70 $61

8 $106 $96 $94 $87 $74 $69 $60

9 $107 $96 $94 $87 $75 $70 $60

10 $108 $98 $95 $89 $76 $71 $61

11 $111 $101 $98 $91 $78 $73 $63

12 $118 $106 $104 $96 $83 $77 $66

13 $122 $111 $108 $100 $86 $80 $69

14 $134 $121 $118 $109 $94 $87 $75

15 $141 $127 $124 $115 $99 $92 $79

16 $150 $135 $132 $123 $105 $98 $84

17 $162 $146 $143 $132 $113 $106 $91

18 $168 $152 $148 $138 $118 $110 $95

19 $169 $153 $149 $138 $118 $110 $95

20 $174 $158 $154 $143 $122 $114 $98

21 $176 $159 $155 $144 $123 $115 $99

22 $177 $160 $156 $145 $124 $116 $100

23 $179 $162 $158 $147 $126 $117 $101

24 $180 $163 $159 $147 $126 $118 $102

25 $179 $162 $158 $147 $126 $117 $101

26 $179 $162 $158 $147 $126 $117 $101

27 $179 $162 $158 $147 $126 $117 $101

28 $180 $163 $159 $147 $126 $118 $102

29 $182 $164 $160 $149 $127 $119 $103

30 $183 $166 $162 $150 $129 $120 $103

31 $188 $170 $166 $154 $132 $123 $106

32 $190 $171 $167 $155 $133 $124 $107

33 $191 $173 $169 $157 $134 $125 $108

34 $192 $173 $169 $157 $135 $125 $108

35 $194 $175 $171 $159 $136 $127 $109

36 $197 $178 $174 $161 $138 $129 $111

37 $204 $184 $180 $167 $143 $133 $115

38 $214 $193 $188 $175 $150 $140 $121

39 $219 $198 $193 $179 $154 $143 $124

40 $220 $199 $194 $180 $154 $144 $124

41 $227 $205 $200 $186 $159 $148 $128

42 $232 $210 $205 $190 $163 $152 $131

43 $251 $227 $222 $206 $176 $164 $142

44 $265 $239 $234 $217 $186 $173 $150

45 $279 $252 $246 $229 $196 $182 $158

46 $285 $257 $251 $233 $200 $186 $161

47 $289 $262 $255 $237 $203 $189 $164

48 $302 $273 $267 $248 $212 $198 $171

49 $319 $288 $282 $261 $224 $209 $180

50 $343 $310 $303 $281 $241 $224 $194

51 $385 $348 $340 $316 $270 $252 $218

52 $408 $369 $361 $335 $287 $267 $231

53 $427 $386 $377 $350 $300 $279 $241

54 $438 $396 $387 $359 $307 $287 $248

55 $450 $407 $397 $369 $316 $294 $254

56 $491 $443 $433 $402 $344 $321 $277

57 $514 $464 $454 $421 $361 $336 $291

58 $550 $497 $485 $450 $386 $360 $311

59 $603 $545 $533 $494 $424 $395 $341

60 $675 $610 $596 $553 $474 $442 $382

61 $751 $679 $663 $615 $527 $491 $425

62 $821 $742 $724 $672 $576 $537 $464

63 $858 $776 $758 $703 $602 $562 $485

64 $868 $785 $767 $712 $610 $568 $491

65+ $868 $785 $767 $712 $610 $568 $491

[Premier 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Premier 6000 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $360 $326 $318 $295 $253 $236 $204

1 $217 $196 $192 $178 $152 $142 $123

2 $135 $122 $119 $110 $94 $88 $76

3 $130 $117 $115 $106 $91 $85 $73

4 $125 $113 $110 $102 $88 $82 $71

5 $124 $112 $109 $101 $87 $81 $70

6 $100 $90 $88 $82 $70 $65 $56

7 $100 $90 $88 $82 $70 $65 $56

8 $100 $90 $88 $82 $70 $65 $56

9 $100 $90 $88 $82 $70 $65 $56

10 $102 $92 $90 $83 $71 $66 $57

11 $105 $95 $93 $86 $74 $69 $59

12 $110 $99 $97 $90 $77 $72 $62

13 $118 $106 $104 $96 $83 $77 $66

14 $126 $114 $111 $103 $88 $82 $71

15 $131 $119 $116 $107 $92 $86 $74

16 $138 $125 $122 $113 $97 $90 $78

17 $150 $135 $132 $123 $105 $98 $84

18 $157 $142 $138 $128 $110 $102 $89

19 $158 $142 $139 $129 $111 $103 $89

20 $162 $147 $143 $133 $114 $106 $92

21 $163 $147 $144 $134 $114 $107 $92

22 $165 $149 $145 $135 $116 $108 $93

23 $166 $150 $146 $136 $116 $108 $93

24 $166 $150 $147 $136 $117 $109 $94

25 $166 $150 $147 $136 $117 $109 $94

26 $166 $150 $147 $136 $117 $109 $94

27 $166 $150 $147 $136 $117 $109 $94

28 $167 $151 $148 $137 $117 $109 $94

29 $170 $153 $150 $139 $119 $111 $96

30 $170 $154 $150 $140 $120 $111 $96

31 $174 $158 $154 $143 $122 $114 $98

32 $175 $158 $155 $143 $123 $115 $99

33 $175 $158 $155 $143 $123 $115 $99

34 $175 $158 $155 $143 $123 $115 $99

35 $176 $159 $155 $144 $123 $115 $99

36 $182 $164 $160 $149 $127 $119 $103

37 $188 $170 $166 $154 $132 $123 $106

38 $197 $178 $174 $161 $138 $129 $111

39 $202 $182 $178 $165 $141 $132 $114

40 $206 $186 $181 $168 $144 $134 $116

41 $221 $199 $195 $181 $155 $144 $125

42 $231 $209 $204 $189 $162 $151 $131

43 $254 $230 $224 $208 $178 $166 $144

44 $273 $247 $241 $224 $192 $179 $154

45 $286 $259 $253 $234 $201 $187 $162

46 $290 $262 $256 $238 $204 $190 $164

47 $297 $269 $263 $244 $209 $195 $168

48 $309 $279 $272 $253 $217 $202 $174

49 $328 $296 $289 $268 $230 $214 $185

50 $350 $316 $309 $287 $246 $229 $198

51 $373 $337 $330 $306 $262 $244 $211

52 $395 $357 $349 $323 $277 $258 $223

53 $413 $373 $365 $338 $290 $270 $234

54 $426 $385 $376 $349 $299 $279 $241

55 $436 $394 $385 $357 $306 $285 $247

56 $448 $405 $395 $367 $314 $293 $253

57 $470 $425 $415 $385 $330 $307 $266

58 $503 $455 $444 $412 $353 $329 $285

59 $553 $500 $488 $453 $388 $362 $313

60 $615 $556 $543 $504 $432 $403 $348

61 $686 $620 $606 $562 $482 $449 $388

62 $749 $677 $661 $613 $526 $490 $423

63 $785 $710 $693 $643 $551 $514 $444

64 $795 $719 $702 $651 $558 $520 $450

65+ $795 $719 $702 $651 $558 $520 $450

[Premier 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Premier 6000 w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $360 $326 $318 $295 $253 $236 $204

1 $217 $196 $192 $178 $152 $142 $123

2 $135 $122 $119 $110 $94 $88 $76

3 $130 $117 $115 $106 $91 $85 $73

4 $125 $113 $110 $102 $88 $82 $71

5 $124 $112 $109 $101 $87 $81 $70

6 $100 $90 $88 $82 $70 $65 $56

7 $100 $90 $88 $82 $70 $65 $56

8 $100 $90 $88 $82 $70 $65 $56

9 $100 $90 $88 $82 $70 $65 $56

10 $102 $92 $90 $83 $71 $66 $57

11 $105 $95 $93 $86 $74 $69 $59

12 $110 $99 $97 $90 $77 $72 $62

13 $118 $106 $104 $96 $83 $77 $66

14 $126 $114 $111 $103 $88 $82 $71

15 $131 $119 $116 $107 $92 $86 $74

16 $138 $125 $122 $113 $97 $90 $78

17 $150 $135 $132 $123 $105 $98 $84

18 $157 $142 $138 $128 $110 $102 $89

19 $158 $142 $139 $129 $111 $103 $89

20 $162 $147 $143 $133 $114 $106 $92

21 $163 $147 $144 $134 $114 $107 $92

22 $165 $149 $145 $135 $116 $108 $93

23 $166 $150 $146 $136 $116 $108 $93

24 $166 $150 $147 $136 $117 $109 $94

25 $166 $150 $147 $136 $117 $109 $94

26 $166 $150 $147 $136 $117 $109 $94

27 $166 $150 $147 $136 $117 $109 $94

28 $167 $151 $148 $137 $117 $109 $94

29 $170 $153 $150 $139 $119 $111 $96

30 $170 $154 $150 $140 $120 $111 $96

31 $174 $158 $154 $143 $122 $114 $98

32 $175 $158 $155 $143 $123 $115 $99

33 $175 $158 $155 $143 $123 $115 $99

34 $175 $158 $155 $143 $123 $115 $99

35 $176 $159 $155 $144 $123 $115 $99

36 $178 $161 $157 $146 $125 $117 $101

37 $186 $168 $165 $153 $131 $122 $105

38 $194 $175 $171 $159 $136 $127 $109

39 $199 $180 $176 $163 $140 $130 $112

40 $200 $181 $177 $164 $140 $131 $113

41 $207 $187 $183 $170 $145 $135 $117

42 $212 $192 $187 $174 $149 $139 $120

43 $230 $207 $203 $188 $161 $150 $130

44 $242 $219 $214 $198 $170 $158 $137

45 $255 $231 $225 $209 $179 $167 $144

46 $258 $233 $228 $212 $181 $169 $146

47 $265 $239 $234 $217 $186 $173 $150

48 $276 $249 $244 $226 $194 $180 $156

49 $293 $264 $258 $240 $205 $191 $165

50 $311 $281 $275 $255 $218 $203 $176

51 $352 $318 $310 $288 $247 $230 $199

52 $371 $335 $327 $304 $260 $243 $210

53 $389 $352 $344 $319 $273 $255 $220

54 $399 $360 $352 $327 $280 $261 $225

55 $409 $370 $361 $335 $287 $268 $231

56 $448 $405 $395 $367 $314 $293 $253

57 $470 $425 $415 $385 $330 $307 $266

58 $503 $455 $444 $412 $353 $329 $285

59 $553 $500 $488 $453 $388 $362 $313

60 $615 $556 $543 $504 $432 $403 $348

61 $686 $620 $606 $562 $482 $449 $388

62 $749 $677 $661 $613 $526 $490 $423

63 $785 $710 $693 $643 $551 $514 $444

64 $795 $719 $702 $651 $558 $520 $450

65+ $795 $719 $702 $651 $558 $520 $450

[Premier 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

NM31 PPO Saver w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $335 $303 $296 $274 $235 $219 $189

1 $294 $265 $259 $240 $206 $192 $166

2 $252 $228 $223 $207 $177 $165 $142

3 $215 $194 $190 $176 $151 $140 $121

4 $182 $164 $160 $149 $127 $119 $103

5 $155 $140 $137 $127 $109 $101 $87

6 $136 $123 $120 $111 $95 $89 $77

7 $126 $114 $111 $103 $88 $82 $71

8 $126 $114 $111 $103 $88 $82 $71

9 $126 $114 $111 $103 $88 $82 $71

10 $126 $114 $112 $103 $89 $83 $71

11 $127 $115 $112 $104 $89 $83 $72

12 $139 $126 $123 $114 $98 $91 $79

13 $158 $143 $140 $130 $111 $103 $89

14 $177 $160 $156 $145 $124 $116 $100

15 $194 $175 $171 $159 $136 $127 $109

16 $204 $185 $180 $167 $143 $133 $115

17 $209 $189 $184 $171 $147 $137 $118

18 $213 $192 $188 $174 $149 $139 $120

19 $216 $195 $190 $177 $151 $141 $122

20 $220 $199 $194 $180 $154 $144 $124

21 $234 $212 $207 $192 $165 $153 $132

22 $244 $220 $215 $200 $171 $159 $138

23 $248 $224 $219 $203 $174 $162 $140

24 $248 $224 $219 $203 $174 $162 $140

25 $248 $224 $219 $203 $174 $162 $140

26 $249 $225 $220 $204 $175 $163 $141

27 $250 $226 $221 $205 $176 $164 $141

28 $255 $231 $225 $209 $179 $167 $144

29 $262 $236 $231 $214 $184 $171 $148

30 $265 $240 $234 $217 $186 $173 $150

31 $266 $241 $235 $218 $187 $174 $150

32 $267 $242 $236 $219 $188 $175 $151

33 $269 $243 $238 $221 $189 $176 $152

34 $270 $244 $239 $222 $190 $177 $153

35 $272 $246 $240 $223 $191 $178 $154

36 $277 $251 $245 $227 $195 $181 $157

37 $288 $260 $254 $236 $202 $188 $163

38 $297 $269 $262 $243 $209 $194 $168

39 $310 $280 $273 $254 $217 $203 $175

40 $320 $289 $283 $262 $225 $209 $181

41 $331 $299 $292 $271 $232 $216 $187

42 $343 $310 $303 $281 $241 $224 $194

43 $358 $323 $316 $293 $251 $234 $202

44 $373 $337 $330 $306 $262 $244 $211

45 $393 $355 $347 $322 $276 $257 $222

46 $412 $372 $364 $338 $289 $270 $233

47 $433 $391 $382 $355 $304 $283 $245

48 $454 $410 $401 $372 $319 $297 $257

49 $475 $429 $419 $389 $333 $311 $268

50 $494 $446 $436 $404 $346 $323 $279

51 $512 $463 $452 $420 $360 $335 $290

52 $532 $481 $470 $436 $374 $348 $301

53 $555 $502 $490 $455 $390 $363 $314

54 $584 $528 $516 $479 $410 $382 $330

55 $621 $561 $548 $509 $436 $406 $351

56 $657 $594 $580 $539 $462 $430 $372

57 $696 $629 $615 $570 $489 $455 $394

58 $735 $664 $649 $602 $516 $481 $415

59 $773 $699 $683 $634 $543 $506 $437

60 $808 $730 $713 $662 $567 $529 $457

61 $835 $755 $737 $684 $586 $546 $472

62 $861 $778 $760 $706 $605 $564 $487

63 $882 $797 $779 $723 $619 $577 $499

64 $901 $814 $795 $738 $632 $589 $509

65+ $901 $814 $795 $738 $632 $589 $509

NM31, PE27 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

NM31 PPO Saver w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $335 $303 $296 $274 $235 $219 $189

1 $294 $265 $259 $240 $206 $192 $166

2 $252 $228 $223 $207 $177 $165 $142

3 $215 $194 $190 $176 $151 $140 $121

4 $182 $164 $160 $149 $127 $119 $103

5 $155 $140 $137 $127 $109 $101 $87

6 $136 $123 $120 $111 $95 $89 $77

7 $126 $114 $111 $103 $88 $82 $71

8 $126 $114 $111 $103 $88 $82 $71

9 $126 $114 $111 $103 $88 $82 $71

10 $126 $114 $112 $103 $89 $83 $71

11 $127 $115 $112 $104 $89 $83 $72

12 $139 $126 $123 $114 $98 $91 $79

13 $158 $143 $140 $130 $111 $103 $89

14 $177 $160 $156 $145 $124 $116 $100

15 $194 $175 $171 $159 $136 $127 $109

16 $204 $185 $180 $167 $143 $133 $115

17 $209 $189 $184 $171 $147 $137 $118

18 $213 $192 $188 $174 $149 $139 $120

19 $216 $195 $190 $177 $151 $141 $122

20 $220 $199 $194 $180 $154 $144 $124

21 $234 $212 $207 $192 $165 $153 $132

22 $244 $220 $215 $200 $171 $159 $138

23 $248 $224 $219 $203 $174 $162 $140

24 $248 $224 $219 $203 $174 $162 $140

25 $248 $224 $219 $203 $174 $162 $140

26 $249 $225 $220 $204 $175 $163 $141

27 $250 $226 $221 $205 $176 $164 $141

28 $255 $230 $225 $209 $179 $167 $144

29 $260 $235 $230 $213 $183 $170 $147

30 $261 $236 $231 $214 $183 $171 $148

31 $261 $236 $231 $214 $183 $171 $148

32 $261 $236 $231 $214 $183 $171 $148

33 $261 $236 $231 $214 $183 $171 $148

34 $262 $237 $231 $215 $184 $171 $148

35 $263 $238 $232 $215 $185 $172 $149

36 $264 $239 $233 $216 $185 $173 $149

37 $267 $242 $236 $219 $188 $175 $151

38 $272 $246 $240 $223 $191 $178 $154

39 $279 $253 $247 $229 $196 $183 $158

40 $288 $260 $254 $236 $202 $188 $163

41 $297 $269 $262 $243 $209 $194 $168

42 $307 $277 $271 $251 $215 $200 $173

43 $320 $289 $283 $262 $225 $209 $181

44 $335 $303 $296 $274 $235 $219 $189

45 $353 $319 $311 $289 $247 $231 $199

46 $373 $337 $330 $306 $262 $244 $211

47 $398 $360 $352 $326 $280 $261 $225

48 $421 $381 $372 $345 $296 $276 $238

49 $443 $401 $391 $363 $311 $290 $251

50 $466 $421 $412 $382 $327 $305 $264

51 $488 $441 $431 $400 $343 $319 $276

52 $511 $462 $451 $419 $359 $334 $289

53 $538 $487 $475 $441 $378 $352 $304

54 $568 $513 $501 $465 $399 $371 $321

55 $602 $544 $532 $493 $423 $394 $340

56 $643 $581 $568 $527 $451 $421 $363

57 $686 $620 $605 $562 $481 $449 $388

58 $728 $658 $643 $597 $511 $477 $412

59 $765 $691 $675 $627 $537 $501 $433

60 $800 $723 $706 $655 $561 $523 $452

61 $831 $751 $734 $681 $583 $544 $470

62 $857 $775 $757 $702 $602 $561 $485

63 $882 $797 $779 $723 $619 $577 $499

64 $901 $814 $795 $738 $632 $589 $509

65+ $901 $814 $795 $738 $632 $589 $509

NM31, PE27 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

PE27 PPO Saver CLONE w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $333 $301 $294 $273 $234 $218 $188

1 $292 $263 $257 $239 $205 $191 $165

2 $250 $226 $221 $205 $175 $164 $141

3 $213 $192 $188 $174 $149 $139 $120

4 $180 $162 $159 $147 $126 $117 $101

5 $153 $138 $135 $125 $107 $100 $86

6 $134 $121 $118 $110 $94 $88 $76

7 $124 $112 $109 $101 $87 $81 $70

8 $124 $112 $109 $101 $87 $81 $70

9 $124 $112 $109 $101 $87 $81 $70

10 $124 $112 $110 $102 $87 $81 $70

11 $125 $113 $110 $102 $88 $82 $70

12 $137 $124 $121 $112 $96 $90 $77

13 $156 $141 $138 $128 $110 $102 $88

14 $175 $158 $154 $143 $123 $114 $99

15 $192 $173 $169 $157 $134 $125 $108

16 $202 $183 $178 $166 $142 $132 $114

17 $207 $187 $183 $169 $145 $135 $117

18 $210 $190 $186 $172 $148 $138 $119

19 $214 $193 $189 $175 $150 $140 $121

20 $218 $197 $192 $178 $153 $142 $123

21 $232 $210 $205 $190 $163 $152 $131

22 $242 $219 $213 $198 $170 $158 $137

23 $246 $222 $217 $201 $173 $161 $139

24 $246 $222 $217 $201 $173 $161 $139

25 $246 $222 $217 $201 $173 $161 $139

26 $247 $223 $218 $202 $173 $162 $140

27 $248 $224 $219 $203 $174 $162 $140

28 $253 $229 $224 $207 $178 $166 $143

29 $260 $235 $229 $213 $182 $170 $147

30 $263 $238 $232 $215 $185 $172 $149

31 $264 $239 $233 $216 $185 $173 $149

32 $265 $240 $234 $217 $186 $173 $150

33 $267 $241 $236 $219 $188 $175 $151

34 $268 $243 $237 $220 $188 $176 $152

35 $270 $244 $238 $221 $189 $177 $153

36 $275 $249 $243 $225 $193 $180 $155

37 $286 $258 $252 $234 $200 $187 $161

38 $295 $267 $260 $242 $207 $193 $167

39 $308 $278 $272 $252 $216 $201 $174

40 $318 $287 $281 $261 $223 $208 $180

41 $328 $297 $290 $269 $231 $215 $186

42 $341 $308 $301 $279 $239 $223 $193

43 $356 $321 $314 $291 $250 $233 $201

44 $371 $336 $328 $304 $261 $243 $210

45 $391 $354 $345 $320 $275 $256 $221

46 $410 $371 $362 $336 $288 $268 $232

47 $431 $389 $380 $353 $302 $282 $244

48 $452 $408 $399 $370 $317 $296 $255

49 $473 $427 $417 $387 $332 $309 $267

50 $491 $444 $434 $403 $345 $322 $278

51 $510 $461 $450 $418 $358 $334 $288

52 $528 $477 $466 $433 $371 $345 $298

53 $551 $498 $486 $451 $387 $360 $311

54 $580 $524 $512 $475 $407 $380 $328

55 $617 $557 $545 $505 $433 $404 $349

56 $653 $590 $577 $535 $459 $427 $369

57 $692 $625 $611 $567 $486 $453 $391

58 $731 $660 $645 $599 $513 $478 $413

59 $769 $695 $679 $630 $540 $503 $435

60 $804 $726 $710 $658 $564 $526 $454

61 $831 $751 $734 $681 $583 $544 $470

62 $857 $775 $757 $702 $602 $561 $485

63 $878 $793 $775 $719 $616 $574 $496

64 $897 $810 $792 $735 $630 $587 $507

65+ $897 $810 $792 $735 $630 $587 $507

NM31, PE27 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

PE27 PPO Saver CLONE w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $334 $302 $295 $274 $234 $218 $189

1 $293 $264 $258 $240 $205 $191 $165

2 $251 $227 $222 $206 $176 $164 $142

3 $214 $193 $189 $175 $150 $140 $121

4 $181 $163 $160 $148 $127 $118 $102

5 $154 $139 $136 $126 $108 $100 $87

6 $135 $122 $119 $111 $95 $88 $76

7 $125 $113 $110 $102 $87 $82 $70

8 $125 $113 $110 $102 $87 $82 $70

9 $125 $113 $110 $102 $87 $82 $70

10 $125 $113 $111 $103 $88 $82 $71

11 $126 $114 $111 $103 $88 $82 $71

12 $138 $125 $122 $113 $97 $90 $78

13 $157 $142 $139 $129 $110 $103 $89

14 $176 $159 $155 $144 $123 $115 $99

15 $193 $174 $170 $158 $135 $126 $109

16 $203 $184 $179 $166 $143 $133 $115

17 $208 $188 $184 $170 $146 $136 $117

18 $212 $191 $187 $173 $148 $138 $119

19 $215 $194 $189 $176 $151 $140 $121

20 $219 $198 $193 $179 $154 $143 $124

21 $233 $211 $206 $191 $164 $153 $132

22 $243 $219 $214 $199 $170 $159 $137

23 $247 $223 $218 $202 $173 $162 $140

24 $247 $223 $218 $202 $173 $162 $140

25 $247 $223 $218 $202 $173 $162 $140

26 $248 $224 $219 $203 $174 $162 $140

27 $249 $225 $220 $204 $175 $163 $141

28 $254 $229 $224 $208 $178 $166 $143

29 $259 $234 $229 $212 $182 $169 $146

30 $260 $235 $230 $213 $183 $170 $147

31 $260 $235 $230 $213 $183 $170 $147

32 $260 $235 $230 $213 $183 $170 $147

33 $260 $235 $230 $213 $183 $170 $147

34 $261 $236 $230 $214 $183 $171 $147

35 $262 $237 $231 $215 $184 $171 $148

36 $263 $238 $232 $216 $185 $172 $149

37 $266 $241 $235 $218 $187 $174 $150

38 $271 $245 $239 $222 $190 $177 $153

39 $278 $252 $246 $228 $195 $182 $157

40 $287 $259 $253 $235 $201 $188 $162

41 $296 $268 $261 $243 $208 $194 $167

42 $306 $276 $270 $250 $214 $200 $173

43 $319 $288 $282 $261 $224 $209 $180

44 $334 $302 $295 $273 $234 $218 $189

45 $351 $318 $310 $288 $247 $230 $199

46 $372 $337 $329 $305 $261 $244 $210

47 $397 $359 $351 $326 $279 $260 $225

48 $420 $380 $371 $344 $295 $275 $238

49 $442 $400 $391 $362 $310 $289 $250

50 $465 $421 $411 $381 $327 $304 $263

51 $487 $440 $430 $399 $342 $319 $275

52 $509 $460 $450 $417 $357 $333 $288

53 $536 $485 $474 $439 $377 $351 $303

54 $566 $511 $499 $463 $397 $370 $320

55 $600 $542 $530 $492 $421 $393 $339

56 $641 $579 $566 $525 $450 $419 $362

57 $684 $618 $604 $560 $480 $447 $387

58 $726 $657 $641 $595 $510 $475 $411

59 $763 $690 $674 $625 $536 $499 $431

60 $797 $721 $704 $653 $560 $522 $451

61 $829 $749 $732 $679 $582 $542 $469

62 $855 $773 $755 $700 $600 $559 $483

63 $880 $795 $777 $721 $618 $576 $498

64 $899 $812 $793 $736 $631 $588 $508

65+ $899 $812 $793 $736 $631 $588 $508

NM31, PE27 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

R420 3500 Deductible Plan w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $211 $190 $186 $173 $148 $138 $119

1 $185 $167 $163 $151 $130 $121 $104

2 $126 $114 $112 $104 $89 $83 $71

3 $121 $109 $107 $99 $85 $79 $68

4 $116 $105 $102 $95 $81 $76 $65

5 $111 $101 $98 $91 $78 $73 $63

6 $107 $97 $95 $88 $75 $70 $61

7 $105 $94 $92 $86 $73 $68 $59

8 $103 $93 $91 $84 $72 $67 $58

9 $103 $93 $91 $85 $72 $67 $58

10 $104 $94 $92 $85 $73 $68 $58

11 $104 $94 $92 $85 $73 $68 $59

12 $107 $97 $95 $88 $75 $70 $60

13 $114 $103 $100 $93 $80 $74 $64

14 $124 $112 $110 $102 $87 $81 $70

15 $140 $126 $123 $114 $98 $91 $79

16 $151 $136 $133 $123 $106 $98 $85

17 $167 $151 $148 $137 $117 $109 $94

18 $188 $169 $166 $154 $132 $123 $106

19 $199 $180 $175 $163 $139 $130 $112

20 $199 $180 $175 $163 $139 $130 $112

21 $199 $180 $176 $163 $140 $130 $112

22 $200 $180 $176 $164 $140 $131 $113

23 $200 $181 $177 $164 $141 $131 $113

24 $203 $183 $179 $166 $142 $132 $114

25 $203 $183 $179 $166 $142 $133 $115

26 $203 $183 $179 $166 $142 $133 $115

27 $204 $184 $180 $167 $143 $133 $115

28 $204 $185 $180 $167 $143 $134 $115

29 $207 $187 $183 $170 $145 $135 $117

30 $213 $192 $188 $174 $149 $139 $120

31 $218 $197 $192 $179 $153 $143 $123

32 $223 $202 $197 $183 $157 $146 $126

33 $228 $206 $201 $187 $160 $149 $129

34 $231 $209 $204 $189 $162 $151 $131

35 $234 $212 $207 $192 $164 $153 $132

36 $237 $214 $209 $194 $166 $155 $134

37 $241 $218 $213 $197 $169 $157 $136

38 $247 $224 $218 $203 $174 $162 $140

39 $258 $233 $227 $211 $181 $168 $145

40 $273 $247 $241 $224 $192 $179 $154

41 $294 $266 $260 $241 $206 $192 $166

42 $318 $287 $280 $260 $223 $208 $179

43 $341 $308 $301 $279 $239 $223 $193

44 $361 $326 $318 $295 $253 $236 $204

45 $377 $341 $333 $309 $265 $247 $213

46 $389 $351 $343 $319 $273 $254 $220

47 $396 $358 $349 $324 $278 $259 $224

48 $406 $367 $358 $333 $285 $266 $229

49 $425 $384 $375 $348 $298 $278 $240

50 $454 $410 $401 $372 $319 $297 $257

51 $488 $441 $431 $400 $343 $319 $276

52 $524 $473 $462 $429 $368 $343 $296

53 $556 $503 $491 $456 $390 $364 $314

54 $583 $527 $515 $478 $409 $382 $330

55 $602 $544 $531 $493 $423 $394 $340

56 $616 $556 $543 $504 $432 $403 $348

57 $632 $572 $558 $518 $444 $414 $358

58 $663 $599 $585 $543 $466 $434 $375

59 $713 $644 $629 $584 $500 $466 $403

60 $786 $710 $694 $644 $552 $514 $444

61 $886 $801 $782 $726 $622 $580 $501

62 $1,001 $905 $884 $820 $703 $655 $566

63 $1,103 $997 $974 $904 $774 $722 $624

64 $1,163 $1,051 $1,027 $953 $817 $761 $658

65+ $1,163 $1,051 $1,027 $953 $817 $761 $658

R420, T160 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

R420 3500 Deductible Plan w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Male Male Male Male Male Male Male

0 $211 $190 $186 $173 $148 $138 $119

1 $185 $167 $163 $151 $130 $121 $104

2 $126 $114 $112 $104 $89 $83 $71

3 $121 $109 $107 $99 $85 $79 $68

4 $116 $105 $102 $95 $81 $76 $65

5 $111 $101 $98 $91 $78 $73 $63

6 $107 $97 $95 $88 $75 $70 $61

7 $105 $94 $92 $86 $73 $68 $59

8 $103 $93 $91 $84 $72 $67 $58

9 $103 $93 $91 $85 $72 $67 $58

10 $104 $94 $92 $85 $73 $68 $58

11 $104 $94 $92 $85 $73 $68 $59

12 $107 $97 $95 $88 $75 $70 $60

13 $114 $103 $100 $93 $80 $74 $64

14 $124 $112 $110 $102 $87 $81 $70

15 $140 $126 $123 $114 $98 $91 $79

16 $151 $136 $133 $123 $106 $98 $85

17 $167 $151 $148 $137 $117 $109 $94

18 $188 $169 $166 $154 $132 $123 $106

19 $199 $180 $175 $163 $139 $130 $112

20 $199 $180 $175 $163 $139 $130 $112

21 $199 $180 $176 $163 $140 $130 $112

22 $200 $180 $176 $164 $140 $131 $113

23 $200 $181 $177 $164 $141 $131 $113

24 $203 $183 $179 $166 $142 $132 $114

25 $203 $183 $179 $166 $142 $132 $114

26 $203 $183 $179 $166 $142 $132 $114

27 $203 $183 $179 $166 $142 $132 $114

28 $203 $183 $179 $166 $142 $132 $114

29 $203 $183 $179 $166 $142 $133 $115

30 $203 $184 $180 $167 $143 $133 $115

31 $204 $185 $180 $167 $143 $134 $115

32 $207 $187 $183 $169 $145 $135 $117

33 $211 $190 $186 $173 $148 $138 $119

34 $211 $191 $186 $173 $148 $138 $119

35 $212 $191 $187 $173 $148 $138 $120

36 $213 $192 $188 $174 $149 $139 $120

37 $215 $194 $190 $176 $151 $141 $121

38 $220 $199 $194 $180 $155 $144 $124

39 $227 $205 $200 $186 $159 $148 $128

40 $239 $216 $211 $196 $168 $156 $135

41 $257 $233 $227 $211 $181 $168 $145

42 $279 $252 $246 $228 $196 $182 $158

43 $301 $272 $266 $247 $212 $197 $170

44 $323 $292 $285 $265 $227 $211 $183

45 $342 $309 $302 $280 $240 $223 $193

46 $354 $320 $313 $290 $249 $232 $200

47 $362 $327 $320 $297 $254 $237 $205

48 $373 $337 $329 $305 $262 $244 $211

49 $392 $354 $346 $321 $275 $256 $222

50 $421 $381 $372 $345 $296 $276 $238

51 $456 $412 $403 $374 $320 $299 $258

52 $494 $446 $436 $404 $347 $323 $279

53 $529 $478 $467 $433 $371 $346 $299

54 $560 $506 $494 $458 $393 $366 $316

55 $582 $526 $514 $477 $408 $381 $329

56 $598 $541 $528 $490 $420 $391 $338

57 $617 $558 $545 $505 $433 $404 $349

58 $649 $587 $573 $532 $456 $425 $367

59 $701 $633 $619 $574 $492 $459 $396

60 $774 $700 $683 $634 $544 $507 $438

61 $875 $791 $773 $717 $614 $573 $495

62 $991 $896 $875 $812 $696 $649 $561

63 $1,095 $990 $967 $897 $769 $717 $619

64 $1,158 $1,047 $1,022 $949 $813 $758 $655

65+ $1,158 $1,047 $1,022 $949 $813 $758 $655

R420, T160 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

T160 PPO 3500 HSA Compatible w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $155 $140 $137 $127 $109 $101 $87

1 $124 $112 $109 $101 $87 $81 $70

2 $124 $112 $109 $101 $87 $81 $70

3 $115 $104 $101 $94 $80 $75 $65

4 $106 $96 $94 $87 $75 $70 $60

5 $99 $90 $88 $81 $70 $65 $56

6 $93 $84 $82 $77 $66 $61 $53

7 $90 $81 $79 $74 $63 $59 $51

8 $89 $80 $78 $73 $62 $58 $50

9 $89 $81 $79 $73 $62 $58 $50

10 $90 $81 $79 $73 $63 $58 $50

11 $91 $83 $81 $75 $64 $60 $52

12 $96 $87 $85 $79 $67 $63 $54

13 $104 $94 $92 $85 $73 $68 $59

14 $115 $104 $102 $94 $81 $75 $65

15 $129 $117 $114 $106 $91 $84 $73

16 $141 $127 $124 $115 $99 $92 $79

17 $150 $136 $132 $123 $105 $98 $85

18 $158 $143 $139 $129 $111 $103 $89

19 $163 $147 $144 $134 $114 $107 $92

20 $167 $151 $148 $137 $117 $109 $94

21 $172 $155 $152 $141 $120 $112 $97

22 $174 $157 $153 $142 $122 $113 $98

23 $174 $157 $153 $142 $122 $113 $98

24 $174 $157 $153 $142 $122 $113 $98

25 $174 $157 $153 $142 $122 $113 $98

26 $174 $157 $153 $142 $122 $113 $98

27 $174 $157 $153 $142 $122 $113 $98

28 $174 $157 $154 $142 $122 $114 $98

29 $175 $158 $154 $143 $123 $114 $99

30 $177 $160 $156 $145 $124 $115 $100

31 $179 $162 $158 $146 $125 $117 $101

32 $185 $167 $164 $152 $130 $121 $105

33 $192 $173 $169 $157 $134 $125 $108

34 $196 $177 $173 $161 $138 $128 $111

35 $201 $181 $177 $164 $141 $131 $113

36 $204 $184 $180 $167 $143 $133 $115

37 $209 $189 $185 $171 $147 $137 $118

38 $220 $199 $195 $180 $155 $144 $124

39 $230 $208 $203 $189 $162 $151 $130

40 $243 $220 $215 $199 $171 $159 $137

41 $262 $237 $231 $215 $184 $171 $148

42 $281 $254 $248 $230 $197 $184 $159

43 $293 $265 $259 $240 $206 $192 $166

44 $312 $282 $275 $255 $219 $204 $176

45 $333 $301 $294 $273 $234 $218 $188

46 $347 $314 $307 $284 $244 $227 $196

47 $362 $327 $319 $296 $254 $237 $204

48 $373 $337 $329 $306 $262 $244 $211

49 $381 $344 $336 $312 $268 $249 $215

50 $395 $357 $349 $324 $277 $259 $223

51 $414 $374 $366 $339 $291 $271 $234

52 $435 $393 $384 $356 $305 $284 $246

53 $473 $428 $418 $388 $332 $310 $268

54 $510 $461 $450 $418 $358 $334 $288

55 $531 $480 $468 $435 $372 $347 $300

56 $540 $488 $477 $442 $379 $353 $305

57 $553 $500 $488 $453 $388 $362 $313

58 $578 $522 $510 $473 $406 $378 $327

59 $628 $568 $555 $515 $441 $411 $355

60 $700 $633 $618 $574 $492 $458 $396

61 $792 $716 $699 $649 $556 $518 $448

62 $893 $807 $789 $732 $627 $585 $505

63 $984 $889 $869 $806 $691 $644 $557

64 $1,046 $945 $923 $857 $734 $684 $591

65+ $1,046 $945 $923 $857 $734 $684 $591

R420, T160 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

T160 PPO 3500 HSA Compatible w/PPACA benefits (2+ members)

Rate Calculation: Add together the base rates for each member.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Male Male Male Male Male Male Male

0 $155 $140 $137 $127 $109 $101 $87

1 $121 $109 $107 $99 $85 $79 $68

2 $119 $107 $105 $97 $83 $78 $67

3 $108 $98 $95 $89 $76 $71 $61

4 $98 $89 $87 $81 $69 $64 $55

5 $90 $81 $79 $74 $63 $59 $51

6 $83 $75 $74 $68 $58 $54 $47

7 $79 $71 $70 $64 $55 $51 $44

8 $77 $69 $68 $63 $54 $50 $43

9 $77 $70 $68 $63 $54 $50 $43

10 $77 $70 $68 $63 $54 $50 $44

11 $91 $83 $81 $75 $64 $60 $52

12 $96 $87 $85 $79 $67 $63 $54

13 $104 $94 $92 $85 $73 $68 $59

14 $115 $104 $102 $94 $81 $75 $65

15 $128 $116 $113 $105 $90 $84 $72

16 $129 $116 $114 $106 $90 $84 $73

17 $133 $120 $117 $109 $93 $87 $75

18 $139 $126 $123 $114 $98 $91 $79

19 $143 $129 $126 $117 $100 $93 $81

20 $143 $130 $127 $117 $101 $94 $81

21 $146 $132 $129 $120 $102 $95 $82

22 $148 $133 $130 $121 $104 $97 $83

23 $148 $133 $130 $121 $104 $97 $83

24 $148 $133 $130 $121 $104 $97 $83

25 $148 $133 $130 $121 $104 $97 $83

26 $148 $133 $130 $121 $104 $97 $83

27 $148 $133 $130 $121 $104 $97 $83

28 $148 $133 $130 $121 $104 $97 $83

29 $148 $133 $130 $121 $104 $97 $83

30 $148 $133 $130 $121 $104 $97 $83

31 $148 $133 $130 $121 $104 $97 $83

32 $148 $133 $130 $121 $104 $97 $83

33 $148 $133 $130 $121 $104 $97 $83

34 $148 $133 $130 $121 $104 $97 $83

35 $148 $133 $130 $121 $104 $97 $83

36 $148 $134 $131 $121 $104 $97 $84

37 $149 $134 $131 $122 $104 $97 $84

38 $151 $136 $133 $123 $106 $98 $85

39 $158 $143 $140 $130 $111 $103 $89

40 $164 $149 $145 $135 $115 $107 $93

41 $178 $161 $157 $146 $125 $117 $101

42 $192 $174 $170 $157 $135 $126 $108

43 $203 $183 $179 $166 $142 $132 $114

44 $219 $198 $193 $179 $153 $143 $124

45 $236 $214 $209 $194 $166 $154 $133

46 $249 $225 $220 $204 $175 $163 $141

47 $260 $235 $230 $213 $183 $170 $147

48 $270 $244 $238 $221 $190 $177 $153

49 $278 $251 $246 $228 $195 $182 $157

50 $291 $263 $257 $238 $204 $190 $164

51 $307 $277 $271 $251 $215 $201 $173

52 $325 $294 $287 $266 $228 $213 $184

53 $357 $323 $316 $293 $251 $234 $202

54 $388 $351 $343 $318 $273 $254 $220

55 $407 $368 $360 $334 $286 $266 $230

56 $417 $377 $368 $342 $293 $273 $236

57 $429 $388 $379 $351 $301 $281 $243

58 $450 $407 $397 $369 $316 $294 $254

59 $492 $444 $434 $403 $345 $322 $278

60 $549 $496 $485 $450 $385 $359 $310

61 $623 $563 $550 $510 $437 $407 $352

62 $704 $637 $622 $577 $495 $461 $398

63 $779 $704 $687 $638 $547 $509 $440

64 $830 $750 $732 $680 $582 $543 $469

65+ $830 $750 $732 $680 $582 $543 $469

R420, T160 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

P958 Right Plan -- with No RX w/PPACA benefits 

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $435 $394 $384 $357 $306 $285 $246

1 $299 $270 $264 $245 $210 $195 $169

2 $183 $165 $161 $150 $128 $119 $103

3 $173 $156 $153 $142 $121 $113 $98

4 $163 $148 $144 $134 $115 $107 $92

5 $155 $140 $137 $127 $109 $101 $87

6 $147 $133 $130 $121 $103 $96 $83

7 $141 $128 $125 $116 $99 $92 $80

8 $137 $124 $121 $112 $96 $90 $77

9 $137 $124 $121 $112 $96 $90 $77

10 $137 $124 $121 $112 $96 $90 $77

11 $138 $125 $122 $113 $97 $90 $78

12 $138 $125 $122 $113 $97 $90 $78

13 $142 $129 $126 $117 $100 $93 $80

14 $151 $137 $133 $124 $106 $99 $85

15 $164 $148 $145 $134 $115 $107 $92

16 $173 $157 $153 $142 $121 $113 $98

17 $193 $175 $171 $158 $136 $126 $109

18 $212 $191 $187 $174 $149 $139 $120

19 $220 $199 $194 $180 $154 $144 $124

20 $220 $199 $194 $180 $154 $144 $124

21 $220 $199 $194 $180 $155 $144 $124

22 $221 $200 $195 $181 $155 $145 $125

23 $225 $204 $199 $185 $158 $147 $127

24 $230 $208 $203 $189 $162 $151 $130

25 $232 $210 $205 $190 $163 $152 $131

26 $232 $210 $205 $190 $163 $152 $131

27 $233 $211 $206 $191 $163 $152 $132

28 $234 $211 $207 $192 $164 $153 $132

29 $238 $215 $210 $195 $167 $156 $135

30 $246 $222 $217 $201 $172 $161 $139

31 $252 $228 $222 $206 $177 $165 $142

32 $257 $233 $227 $211 $181 $168 $145

33 $262 $237 $232 $215 $184 $172 $148

34 $266 $241 $235 $218 $187 $174 $150

35 $270 $244 $239 $221 $190 $177 $153

36 $273 $247 $241 $224 $192 $179 $154

37 $276 $249 $244 $226 $194 $180 $156

38 $281 $254 $248 $230 $197 $184 $159

39 $288 $260 $254 $236 $202 $188 $163

40 $302 $273 $267 $247 $212 $198 $171

41 $322 $291 $284 $264 $226 $211 $182

42 $343 $310 $303 $281 $241 $225 $194

43 $363 $328 $320 $297 $254 $237 $205

44 $376 $340 $332 $308 $264 $246 $213

45 $389 $352 $344 $319 $273 $255 $220

46 $398 $360 $351 $326 $279 $260 $225

47 $403 $364 $356 $330 $283 $264 $228

48 $408 $369 $360 $334 $286 $267 $231

49 $425 $384 $375 $348 $298 $278 $240

50 $449 $406 $397 $368 $315 $294 $254

51 $479 $433 $423 $392 $336 $313 $271

52 $510 $461 $450 $418 $358 $334 $288

53 $539 $487 $476 $442 $379 $353 $305

54 $563 $509 $497 $461 $395 $368 $318

55 $579 $523 $511 $474 $406 $379 $327

56 $587 $530 $518 $481 $412 $384 $332

57 $599 $542 $529 $491 $421 $392 $339

58 $624 $564 $551 $512 $438 $409 $353

59 $663 $600 $586 $543 $466 $434 $375

60 $724 $655 $640 $593 $509 $474 $410

61 $810 $732 $715 $663 $569 $530 $458

62 $908 $821 $802 $744 $638 $594 $514

63 $994 $898 $877 $814 $698 $650 $562

64 $1,041 $941 $919 $853 $731 $681 $589

65+ $1,041 $941 $919 $853 $731 $681 $589

[P958, PE48, PE49, RightPlan 500 07-01-12] -RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

PE48 Right Plan -- with Generic RX w/PPACA benefits 

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $464 $420 $410 $380 $326 $304 $262

1 $333 $301 $294 $272 $233 $218 $188

2 $217 $196 $191 $177 $152 $142 $122

3 $205 $185 $181 $168 $144 $134 $116

4 $193 $175 $171 $158 $136 $126 $109

5 $183 $165 $161 $150 $128 $120 $103

6 $174 $157 $153 $142 $122 $114 $98

7 $167 $151 $147 $136 $117 $109 $94

8 $162 $146 $143 $132 $113 $106 $91

9 $162 $146 $143 $132 $113 $106 $91

10 $162 $146 $143 $132 $113 $106 $91

11 $162 $147 $143 $133 $114 $106 $92

12 $163 $147 $144 $134 $114 $107 $92

13 $167 $151 $147 $137 $117 $109 $94

14 $176 $159 $155 $144 $123 $115 $99

15 $189 $171 $167 $155 $133 $124 $107

16 $200 $181 $176 $164 $140 $131 $113

17 $227 $205 $201 $186 $160 $149 $128

18 $251 $227 $222 $206 $176 $164 $142

19 $262 $237 $231 $215 $184 $171 $148

20 $262 $237 $231 $215 $184 $171 $148

21 $263 $237 $232 $215 $184 $172 $148

22 $264 $238 $233 $216 $185 $173 $149

23 $266 $241 $235 $218 $187 $174 $150

24 $272 $245 $240 $222 $191 $178 $153

25 $273 $247 $241 $224 $192 $179 $154

26 $273 $247 $241 $224 $192 $179 $154

27 $274 $248 $242 $225 $192 $179 $155

28 $275 $249 $243 $226 $193 $180 $156

29 $282 $255 $249 $231 $198 $185 $159

30 $291 $263 $257 $238 $204 $190 $164

31 $298 $270 $263 $244 $209 $195 $169

32 $304 $275 $269 $249 $213 $199 $172

33 $309 $280 $273 $253 $217 $202 $175

34 $313 $283 $277 $257 $220 $205 $177

35 $318 $287 $280 $260 $223 $208 $179

36 $321 $290 $283 $263 $225 $210 $181

37 $324 $293 $286 $266 $228 $212 $183

38 $330 $299 $292 $271 $232 $216 $187

39 $337 $305 $298 $276 $237 $221 $191

40 $350 $317 $309 $287 $246 $229 $198

41 $369 $333 $326 $302 $259 $241 $208

42 $389 $351 $343 $318 $273 $254 $220

43 $407 $368 $359 $333 $285 $266 $230

44 $420 $380 $371 $344 $295 $275 $237

45 $433 $392 $383 $355 $304 $283 $245

46 $442 $400 $390 $362 $310 $289 $250

47 $447 $404 $395 $366 $314 $292 $253

48 $452 $409 $399 $370 $317 $296 $256

49 $468 $423 $413 $383 $329 $306 $265

50 $492 $445 $435 $403 $346 $322 $278

51 $522 $472 $461 $428 $367 $342 $295

52 $554 $501 $489 $454 $389 $362 $313

53 $584 $528 $516 $479 $410 $382 $330

54 $609 $550 $538 $499 $428 $398 $344

55 $625 $564 $551 $512 $438 $409 $353

56 $632 $571 $558 $518 $444 $414 $357

57 $644 $582 $569 $528 $452 $421 $364

58 $671 $606 $592 $549 $471 $439 $379

59 $713 $644 $629 $584 $500 $466 $403

60 $776 $702 $685 $636 $545 $508 $439

61 $862 $779 $761 $706 $605 $564 $488

62 $960 $867 $847 $786 $674 $628 $543

63 $1,045 $944 $922 $856 $734 $684 $591

64 $1,095 $989 $966 $897 $769 $716 $619

65+ $1,095 $989 $966 $897 $769 $716 $619

[P958, PE48, PE49, RightPlan 500 07-01-12] -RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

PE49 Right Plan -- with Full RX w/PPACA benefits

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $487 $440 $430 $399 $342 $319 $275

1 $359 $324 $317 $294 $252 $235 $203

2 $246 $222 $217 $202 $173 $161 $139

3 $232 $210 $205 $190 $163 $152 $131

4 $219 $198 $194 $180 $154 $143 $124

5 $208 $188 $183 $170 $146 $136 $117

6 $198 $179 $175 $162 $139 $129 $112

7 $191 $172 $168 $156 $134 $125 $108

8 $187 $169 $165 $153 $131 $122 $105

9 $187 $169 $165 $153 $131 $122 $105

10 $188 $170 $166 $154 $132 $123 $106

11 $188 $170 $166 $154 $132 $123 $106

12 $192 $173 $169 $157 $134 $125 $108

13 $199 $180 $176 $163 $140 $130 $112

14 $210 $190 $185 $172 $147 $137 $119

15 $225 $203 $198 $184 $158 $147 $127

16 $234 $212 $207 $192 $164 $153 $132

17 $267 $241 $235 $218 $187 $174 $151

18 $295 $267 $260 $242 $207 $193 $167

19 $309 $279 $273 $253 $217 $202 $174

20 $309 $279 $273 $253 $217 $202 $174

21 $309 $280 $273 $253 $217 $202 $175

22 $311 $281 $274 $255 $218 $203 $176

23 $313 $283 $276 $256 $220 $205 $177

24 $318 $288 $281 $261 $223 $208 $180

25 $319 $288 $282 $261 $224 $209 $180

26 $320 $289 $282 $262 $224 $209 $181

27 $321 $290 $283 $263 $225 $210 $181

28 $322 $291 $285 $264 $226 $211 $182

29 $331 $299 $292 $271 $232 $216 $187

30 $341 $308 $301 $279 $239 $223 $192

31 $350 $316 $309 $286 $245 $229 $198

32 $356 $322 $314 $292 $250 $233 $201

33 $361 $326 $319 $296 $254 $236 $204

34 $365 $330 $322 $299 $256 $239 $206

35 $369 $334 $326 $303 $259 $242 $209

36 $374 $338 $330 $306 $262 $245 $211

37 $379 $343 $335 $310 $266 $248 $214

38 $386 $349 $341 $317 $271 $253 $218

39 $396 $358 $350 $325 $278 $259 $224

40 $410 $370 $362 $336 $288 $268 $232

41 $429 $387 $378 $351 $301 $280 $242

42 $448 $405 $396 $367 $315 $293 $253

43 $468 $423 $413 $383 $328 $306 $264

44 $485 $438 $428 $397 $340 $317 $274

45 $500 $452 $441 $409 $351 $327 $282

46 $511 $462 $451 $419 $359 $334 $289

47 $517 $467 $457 $424 $363 $338 $292

48 $527 $476 $465 $432 $370 $345 $298

49 $545 $493 $481 $447 $383 $357 $308

50 $573 $517 $505 $469 $402 $375 $324

51 $606 $548 $535 $497 $426 $397 $343

52 $643 $581 $567 $527 $451 $421 $363

53 $678 $613 $598 $555 $476 $444 $383

54 $707 $639 $624 $579 $496 $463 $400

55 $725 $656 $640 $594 $509 $475 $410

56 $737 $666 $651 $604 $517 $482 $417

57 $752 $680 $664 $616 $528 $492 $425

58 $783 $708 $691 $641 $550 $512 $443

59 $835 $754 $737 $684 $586 $546 $472

60 $908 $821 $802 $744 $638 $594 $514

61 $1,003 $907 $886 $822 $704 $656 $567

62 $1,108 $1,001 $978 $908 $778 $725 $627

63 $1,200 $1,085 $1,059 $983 $843 $785 $679

64 $1,257 $1,136 $1,110 $1,030 $883 $823 $711

65+ $1,257 $1,136 $1,110 $1,030 $883 $823 $711

[P958, PE48, PE49, RightPlan 500 07-01-12] -RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Right Plan (w/ $500 deduct) -- with Comp RX w/PPACA benefits 

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $432 $390 $381 $354 $303 $283 $244

1 $318 $288 $281 $261 $223 $208 $180

2 $218 $197 $193 $179 $153 $143 $123

3 $206 $186 $182 $169 $145 $135 $116

4 $194 $175 $171 $159 $136 $127 $110

5 $184 $166 $162 $151 $129 $120 $104

6 $175 $158 $155 $143 $123 $115 $99

7 $168 $152 $149 $138 $118 $110 $95

8 $165 $149 $146 $135 $116 $108 $93

9 $165 $149 $146 $135 $116 $108 $93

10 $166 $150 $146 $136 $116 $108 $93

11 $169 $153 $149 $138 $119 $110 $95

12 $174 $157 $154 $143 $122 $114 $98

13 $181 $164 $160 $148 $127 $118 $102

14 $192 $173 $169 $157 $134 $125 $108

15 $202 $182 $178 $165 $142 $132 $114

16 $214 $193 $189 $175 $150 $140 $121

17 $244 $221 $216 $200 $171 $160 $138

18 $269 $243 $238 $221 $189 $176 $152

19 $274 $248 $242 $225 $192 $179 $155

20 $274 $248 $242 $225 $192 $179 $155

21 $275 $249 $243 $226 $193 $180 $156

22 $277 $251 $245 $227 $195 $181 $157

23 $282 $254 $249 $231 $198 $184 $159

24 $284 $256 $250 $232 $199 $186 $160

25 $284 $256 $250 $232 $199 $186 $160

26 $284 $256 $250 $232 $199 $186 $160

27 $285 $258 $252 $233 $200 $186 $161

28 $292 $264 $258 $239 $205 $191 $165

29 $301 $272 $265 $246 $211 $197 $170

30 $308 $279 $272 $253 $216 $202 $174

31 $314 $284 $278 $258 $221 $206 $178

32 $319 $288 $281 $261 $224 $208 $180

33 $322 $291 $284 $264 $226 $211 $182

34 $327 $295 $288 $267 $229 $214 $185

35 $330 $298 $291 $270 $232 $216 $186

36 $335 $303 $296 $275 $235 $219 $189

37 $341 $308 $301 $279 $239 $223 $193

38 $350 $316 $309 $287 $246 $229 $198

39 $357 $322 $315 $292 $250 $233 $202

40 $368 $333 $325 $301 $258 $241 $208

41 $385 $348 $340 $316 $270 $252 $218

42 $410 $370 $362 $335 $287 $268 $231

43 $424 $383 $375 $348 $298 $278 $240

44 $437 $395 $386 $358 $307 $286 $247

45 $451 $408 $398 $370 $317 $295 $255

46 $457 $413 $404 $374 $321 $299 $258

47 $466 $421 $411 $382 $327 $305 $263

48 $481 $435 $425 $394 $338 $315 $272

49 $499 $451 $440 $408 $350 $326 $282

50 $524 $473 $462 $429 $368 $343 $296

51 $555 $502 $490 $455 $390 $363 $314

52 $588 $531 $519 $482 $413 $385 $332

53 $621 $561 $548 $508 $436 $406 $351

54 $641 $580 $566 $525 $450 $420 $363

55 $652 $589 $575 $534 $458 $426 $369

56 $664 $600 $586 $544 $466 $434 $375

57 $678 $613 $598 $555 $476 $443 $383

58 $710 $641 $627 $581 $498 $464 $401

59 $764 $691 $675 $626 $537 $500 $432

60 $832 $752 $734 $681 $584 $544 $470

61 $918 $830 $811 $752 $645 $601 $519

62 $1,015 $918 $896 $832 $713 $664 $574

63 $1,100 $994 $971 $901 $772 $720 $622

64 $1,131 $1,022 $999 $927 $794 $740 $640

65+ $1,131 $1,022 $999 $927 $794 $740 $640

[P958, PE48, PE49, RightPlan 500 07-01-12] -RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Right Plan (w/ $500 deduct) -- with Gen RX w/PPACA benefits 

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $392 $355 $346 $321 $275 $257 $222

1 $282 $255 $249 $231 $198 $184 $159

2 $182 $165 $161 $149 $128 $119 $103

3 $173 $157 $153 $142 $122 $113 $98

4 $163 $147 $144 $134 $114 $107 $92

5 $155 $140 $136 $127 $108 $101 $87

6 $146 $132 $129 $119 $102 $95 $82

7 $141 $127 $124 $115 $99 $92 $79

8 $136 $123 $120 $111 $95 $89 $77

9 $136 $123 $120 $111 $95 $89 $77

10 $136 $123 $120 $111 $95 $89 $77

11 $136 $123 $120 $111 $95 $89 $77

12 $140 $126 $123 $114 $98 $91 $79

13 $145 $131 $128 $119 $102 $95 $82

14 $153 $139 $135 $126 $108 $100 $87

15 $163 $147 $144 $133 $114 $107 $92

16 $174 $157 $154 $143 $122 $114 $98

17 $198 $179 $175 $163 $139 $130 $112

18 $219 $198 $194 $180 $154 $143 $124

19 $221 $200 $195 $181 $155 $144 $125

20 $221 $200 $195 $181 $155 $144 $125

21 $222 $200 $196 $182 $156 $145 $125

22 $224 $203 $198 $184 $157 $147 $127

23 $229 $207 $202 $187 $160 $150 $129

24 $230 $208 $203 $189 $162 $151 $130

25 $230 $208 $203 $189 $162 $151 $130

26 $230 $208 $203 $189 $162 $151 $130

27 $231 $209 $204 $189 $162 $151 $131

28 $237 $215 $210 $194 $167 $155 $134

29 $245 $222 $216 $201 $172 $160 $139

30 $251 $227 $222 $206 $176 $164 $142

31 $256 $232 $226 $210 $180 $168 $145

32 $260 $235 $229 $213 $182 $170 $147

33 $263 $238 $232 $216 $185 $172 $149

34 $268 $242 $236 $219 $188 $175 $151

35 $271 $245 $239 $222 $190 $177 $153

36 $274 $247 $242 $224 $192 $179 $155

37 $278 $251 $245 $228 $195 $182 $157

38 $284 $257 $251 $233 $199 $186 $161

39 $291 $263 $257 $238 $204 $190 $164

40 $301 $272 $266 $247 $212 $197 $170

41 $318 $287 $281 $260 $223 $208 $180

42 $339 $307 $300 $278 $238 $222 $192

43 $351 $317 $310 $287 $246 $229 $198

44 $362 $327 $320 $297 $254 $237 $205

45 $373 $337 $329 $306 $262 $244 $211

46 $378 $341 $333 $309 $265 $247 $213

47 $381 $344 $336 $312 $267 $249 $215

48 $395 $357 $349 $323 $277 $258 $223

49 $408 $369 $360 $334 $286 $267 $231

50 $430 $389 $380 $353 $302 $282 $243

51 $455 $412 $402 $373 $320 $298 $257

52 $484 $437 $427 $396 $340 $317 $274

53 $511 $462 $451 $418 $359 $334 $289

54 $526 $476 $465 $431 $369 $344 $298

55 $535 $484 $472 $438 $376 $350 $302

56 $544 $491 $480 $445 $382 $356 $307

57 $554 $501 $489 $454 $389 $362 $313

58 $578 $523 $511 $474 $406 $378 $327

59 $622 $563 $549 $510 $437 $407 $352

60 $678 $613 $598 $555 $476 $443 $383

61 $754 $681 $666 $618 $529 $493 $426

62 $839 $758 $740 $687 $589 $549 $474

63 $913 $825 $806 $748 $641 $597 $516

64 $935 $845 $825 $766 $656 $612 $529

65+ $935 $845 $825 $766 $656 $612 $529

[P958, PE48, PE49, RightPlan 500 07-01-12] -RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

DN13 Tonik 1500 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $306 $279 $271 $253 $219 $205 $180

1 $254 $232 $225 $211 $183 $171 $151

2 $170 $156 $151 $142 $124 $116 $103

3 $170 $156 $151 $142 $124 $117 $104

4 $171 $157 $152 $143 $124 $117 $104

5 $173 $159 $153 $144 $126 $118 $105

6 $175 $160 $155 $146 $127 $119 $106

7 $175 $160 $155 $146 $127 $119 $106

8 $174 $159 $154 $145 $126 $119 $106

9 $174 $159 $154 $145 $126 $119 $106

10 $174 $159 $154 $145 $126 $119 $106

11 $174 $160 $155 $145 $127 $119 $106

12 $175 $161 $155 $146 $127 $120 $106

13 $179 $164 $159 $150 $130 $122 $109

14 $190 $174 $169 $159 $138 $130 $115

15 $209 $191 $185 $174 $151 $142 $126

16 $224 $205 $199 $186 $162 $152 $134

17 $256 $234 $227 $213 $184 $173 $152

18 $288 $262 $255 $238 $206 $193 $170

19 $303 $276 $268 $251 $217 $203 $179

20 $303 $276 $268 $251 $217 $203 $179

21 $303 $277 $268 $251 $217 $204 $179

22 $305 $278 $270 $252 $218 $204 $180

23 $308 $280 $272 $255 $220 $206 $181

24 $314 $286 $278 $260 $225 $210 $185

25 $316 $288 $279 $261 $226 $212 $186

26 $316 $288 $279 $261 $226 $212 $186

27 $317 $289 $280 $262 $227 $212 $187

28 $318 $290 $282 $263 $228 $213 $187

29 $323 $295 $286 $268 $231 $217 $190

30 $333 $304 $295 $276 $238 $223 $196

31 $342 $311 $302 $283 $244 $229 $201

32 $350 $318 $309 $289 $250 $234 $205

33 $357 $325 $316 $295 $255 $239 $209

34 $361 $329 $320 $299 $258 $241 $212

35 $366 $333 $324 $303 $262 $245 $214

36 $370 $337 $327 $306 $264 $247 $217

37 $374 $341 $331 $309 $267 $250 $219

38 $383 $348 $338 $316 $273 $255 $224

39 $392 $357 $347 $324 $280 $262 $229

40 $412 $375 $365 $341 $294 $275 $241

41 $440 $400 $389 $363 $313 $293 $256

42 $470 $427 $415 $388 $334 $313 $273

43 $497 $451 $439 $410 $353 $330 $288

44 $517 $470 $457 $426 $367 $343 $300

45 $537 $487 $474 $442 $381 $356 $311

46 $550 $499 $486 $453 $390 $365 $318

47 $557 $506 $493 $459 $396 $370 $323

48 $567 $515 $501 $467 $402 $376 $328

49 $591 $537 $523 $487 $420 $392 $342

50 $627 $569 $554 $516 $444 $415 $362

51 $667 $605 $589 $549 $473 $442 $385

52 $706 $640 $624 $581 $500 $467 $407

53 $739 $671 $653 $608 $523 $489 $426

54 $765 $694 $676 $630 $542 $506 $440

55 $781 $709 $691 $643 $553 $517 $449

56 $790 $716 $698 $650 $559 $522 $454

57 $802 $727 $709 $660 $568 $530 $461

58 $827 $750 $731 $680 $585 $546 $475

59 $866 $785 $765 $712 $612 $572 $497

60 $927 $841 $819 $762 $655 $612 $532

61 $1,014 $919 $896 $833 $716 $669 $581

62 $1,115 $1,010 $985 $916 $787 $735 $638

63 $1,204 $1,091 $1,064 $989 $850 $793 $689

64 $1,256 $1,138 $1,110 $1,032 $886 $827 $718

65+ $1,256 $1,138 $1,110 $1,032 $886 $827 $718

DN13, DN14, DN15 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

DN14 Tonik 3000 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $266 $243 $235 $220 $191 $179 $158

1 $223 $204 $197 $185 $161 $151 $133

2 $154 $142 $137 $129 $113 $106 $95

3 $149 $137 $132 $125 $109 $102 $92

4 $143 $132 $127 $120 $105 $99 $88

5 $138 $127 $123 $116 $101 $96 $86

6 $134 $123 $119 $112 $98 $92 $83

7 $129 $119 $115 $109 $95 $90 $80

8 $126 $116 $112 $106 $93 $87 $79

9 $126 $116 $112 $106 $93 $87 $79

10 $126 $116 $112 $106 $93 $87 $79

11 $126 $117 $112 $106 $93 $88 $79

12 $127 $117 $113 $107 $93 $88 $79

13 $128 $118 $114 $108 $94 $89 $80

14 $136 $125 $120 $114 $100 $94 $84

15 $148 $136 $132 $124 $108 $102 $91

16 $158 $145 $140 $132 $115 $108 $97

17 $178 $164 $158 $149 $130 $122 $108

18 $198 $181 $176 $165 $143 $135 $119

19 $208 $190 $184 $173 $150 $141 $125

20 $208 $190 $184 $173 $150 $141 $125

21 $208 $190 $184 $173 $150 $141 $125

22 $209 $191 $185 $174 $151 $142 $125

23 $210 $192 $186 $175 $152 $143 $126

24 $214 $196 $189 $178 $154 $145 $128

25 $215 $197 $190 $179 $155 $146 $129

26 $215 $197 $190 $179 $155 $146 $129

27 $216 $197 $191 $179 $156 $146 $129

28 $217 $198 $192 $180 $156 $147 $130

29 $220 $201 $195 $183 $159 $149 $132

30 $226 $207 $201 $188 $163 $153 $135

31 $232 $212 $205 $192 $167 $157 $138

32 $236 $216 $209 $196 $170 $160 $141

33 $241 $220 $213 $200 $174 $163 $144

34 $244 $223 $216 $202 $176 $165 $145

35 $247 $226 $219 $205 $178 $167 $147

36 $249 $228 $221 $207 $180 $168 $148

37 $252 $230 $223 $209 $181 $170 $150

38 $257 $235 $228 $213 $185 $173 $153

39 $263 $240 $233 $218 $189 $177 $156

40 $277 $253 $245 $229 $199 $186 $164

41 $296 $270 $262 $245 $212 $199 $175

42 $317 $289 $280 $262 $227 $212 $186

43 $336 $306 $297 $278 $240 $225 $197

44 $350 $319 $310 $289 $250 $234 $205

45 $363 $331 $322 $300 $260 $243 $213

46 $373 $339 $330 $308 $266 $249 $218

47 $377 $343 $334 $312 $269 $252 $221

48 $382 $348 $338 $316 $273 $255 $224

49 $398 $362 $352 $329 $284 $266 $232

50 $422 $384 $373 $348 $301 $281 $246

51 $451 $410 $399 $372 $321 $300 $262

52 $480 $436 $424 $396 $341 $319 $279

53 $507 $460 $448 $418 $360 $337 $294

54 $528 $480 $467 $435 $375 $351 $306

55 $543 $493 $480 $447 $386 $360 $314

56 $552 $501 $488 $455 $392 $366 $319

57 $565 $513 $499 $465 $401 $375 $327

58 $589 $535 $521 $486 $418 $391 $341

59 $628 $570 $555 $517 $446 $416 $363

60 $689 $626 $609 $567 $488 $456 $397

61 $776 $704 $686 $638 $549 $513 $446

62 $877 $795 $775 $721 $620 $579 $503

63 $966 $876 $854 $794 $683 $637 $554

64 $1,018 $922 $899 $837 $719 $671 $583

65+ $1,018 $922 $899 $837 $719 $671 $583

DN13, DN14, DN15 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

DN15 Tonik 5000 w/PPACA benefits (1 member)

Rate Calculation: Find the appropriate base rate listed below.
Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $254 $232 $225 $210 $182 $171 $151

1 $212 $194 $188 $176 $153 $144 $127

2 $149 $137 $133 $125 $109 $103 $92

3 $140 $129 $124 $117 $103 $97 $87

4 $131 $121 $117 $110 $97 $91 $82

5 $123 $114 $109 $103 $91 $86 $77

6 $116 $107 $103 $97 $86 $81 $73

7 $110 $102 $98 $93 $81 $77 $69

8 $105 $98 $94 $89 $78 $74 $67

9 $105 $98 $94 $89 $78 $74 $67

10 $105 $98 $94 $89 $78 $74 $67

11 $105 $98 $94 $89 $78 $74 $67

12 $106 $98 $94 $89 $78 $74 $67

13 $106 $98 $94 $89 $79 $74 $67

14 $111 $103 $99 $94 $83 $78 $70

15 $121 $111 $107 $101 $89 $84 $76

16 $127 $118 $113 $107 $94 $88 $79

17 $141 $130 $126 $118 $104 $98 $87

18 $155 $143 $138 $130 $113 $107 $95

19 $161 $148 $143 $135 $118 $111 $99

20 $161 $148 $143 $135 $118 $111 $99

21 $162 $149 $143 $135 $118 $111 $99

22 $162 $149 $144 $136 $118 $111 $99

23 $163 $150 $145 $136 $119 $112 $100

24 $165 $152 $147 $138 $121 $113 $101

25 $166 $152 $147 $139 $121 $114 $101

26 $166 $152 $147 $139 $121 $114 $101

27 $167 $153 $148 $139 $121 $114 $102

28 $167 $154 $148 $140 $122 $115 $102

29 $170 $156 $151 $142 $124 $116 $103

30 $174 $160 $155 $145 $127 $119 $106

31 $178 $163 $158 $149 $129 $122 $108

32 $181 $166 $161 $151 $132 $124 $110

33 $185 $169 $164 $154 $134 $126 $112

34 $187 $171 $166 $156 $136 $127 $113

35 $189 $174 $168 $158 $137 $129 $114

36 $191 $175 $169 $159 $138 $130 $115

37 $193 $177 $171 $161 $140 $131 $116

38 $197 $180 $174 $164 $142 $134 $118

39 $201 $184 $178 $167 $145 $136 $121

40 $211 $193 $187 $175 $152 $143 $126

41 $225 $206 $199 $187 $162 $152 $135

42 $241 $220 $213 $200 $173 $163 $144

43 $255 $233 $226 $212 $184 $172 $152

44 $266 $243 $236 $221 $191 $179 $158

45 $276 $252 $244 $229 $198 $186 $163

46 $283 $258 $250 $234 $203 $190 $167

47 $286 $261 $254 $237 $205 $192 $169

48 $290 $265 $257 $240 $208 $195 $171

49 $300 $273 $265 $248 $215 $201 $177

50 $318 $289 $281 $263 $227 $213 $187

51 $339 $309 $300 $280 $242 $227 $199

52 $361 $328 $319 $298 $258 $241 $211

53 $381 $347 $337 $315 $272 $254 $223

54 $397 $362 $352 $328 $283 $265 $232

55 $409 $372 $362 $337 $291 $272 $238

56 $415 $378 $367 $343 $296 $277 $242

57 $425 $387 $376 $351 $303 $283 $248

58 $443 $403 $392 $366 $316 $295 $258

59 $473 $430 $418 $390 $336 $315 $275

60 $520 $472 $459 $428 $369 $345 $301

61 $588 $534 $520 $484 $417 $390 $340

62 $669 $607 $592 $551 $474 $443 $386

63 $742 $673 $656 $610 $525 $491 $427

64 $784 $711 $693 $645 $555 $518 $451

65+ $784 $711 $693 $645 $555 $518 $451

DN13, DN14, DN15 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® [Health Savings Account] [HSA-Compatible] 1500/70 w/PPACA Benefits (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $437 $395 $386 $358 $307 $286 $247

1 $224 $203 $198 $184 $157 $147 $127

2 $164 $148 $145 $134 $115 $107 $93

3 $149 $135 $131 $122 $104 $97 $84

4 $135 $122 $119 $111 $95 $88 $76

5 $124 $112 $110 $102 $87 $81 $70

6 $117 $106 $104 $96 $82 $77 $66

7 $117 $105 $103 $95 $82 $76 $66

8 $117 $106 $103 $96 $82 $76 $66

9 $118 $106 $104 $96 $82 $77 $66

10 $124 $112 $109 $101 $87 $81 $70

11 $137 $124 $121 $112 $96 $89 $77

12 $154 $139 $136 $126 $108 $100 $87

13 $172 $155 $152 $141 $121 $112 $97

14 $189 $171 $167 $155 $132 $123 $107

15 $202 $182 $178 $165 $141 $132 $114

16 $204 $184 $180 $167 $143 $133 $115

17 $204 $184 $180 $167 $143 $133 $115

18 $204 $184 $180 $167 $143 $133 $115

19 $204 $184 $180 $167 $143 $133 $115

20 $204 $184 $180 $167 $143 $133 $115

21 $204 $184 $180 $167 $143 $133 $115

22 $204 $184 $180 $167 $143 $133 $115

23 $204 $184 $180 $167 $143 $133 $115

24 $204 $185 $180 $167 $143 $134 $115

25 $205 $185 $181 $168 $144 $134 $116

26 $207 $187 $182 $169 $145 $135 $117

27 $209 $189 $185 $171 $147 $137 $118

28 $212 $191 $187 $173 $148 $138 $119

29 $212 $191 $187 $173 $148 $138 $120

30 $212 $192 $187 $174 $149 $139 $120

31 $212 $192 $188 $174 $149 $139 $120

32 $213 $193 $188 $175 $150 $140 $121

33 $215 $194 $190 $176 $151 $140 $121

34 $220 $199 $195 $181 $155 $144 $125

35 $231 $209 $204 $189 $162 $151 $131

36 $242 $219 $214 $198 $170 $158 $137

37 $248 $224 $219 $203 $174 $162 $140

38 $253 $229 $224 $208 $178 $166 $143

39 $260 $235 $229 $213 $182 $170 $147

40 $278 $251 $245 $228 $195 $182 $157

41 $306 $276 $270 $250 $215 $200 $173

42 $335 $303 $296 $275 $235 $219 $190

43 $358 $324 $316 $294 $252 $234 $203

44 $375 $339 $331 $307 $263 $245 $212

45 $391 $354 $345 $320 $275 $256 $221

46 $403 $364 $355 $330 $283 $263 $228

47 $419 $379 $370 $344 $294 $274 $237

48 $435 $393 $384 $357 $306 $285 $246

49 $446 $403 $394 $366 $313 $292 $252

50 $463 $419 $409 $379 $325 $303 $262

51 $485 $439 $428 $397 $341 $317 $274

52 $510 $461 $450 $417 $358 $333 $288

53 $556 $502 $491 $455 $390 $364 $314

54 $600 $542 $530 $491 $421 $392 $339

55 $626 $566 $552 $513 $439 $409 $354

56 $636 $575 $561 $521 $446 $416 $360

57 $649 $587 $573 $532 $456 $425 $367

58 $675 $610 $596 $553 $474 $442 $382

59 $726 $656 $641 $594 $509 $475 $410

60 $796 $719 $702 $652 $559 $521 $450

61 $881 $796 $778 $721 $618 $576 $498

62 $971 $877 $857 $795 $682 $635 $549

63 $1,050 $949 $927 $860 $737 $687 $594

64 $1,102 $996 $973 $903 $774 $721 $623

65+ $1,102 $996 $973 $903 $774 $721 $623

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® [Health Savings Account] [HSA-Compatible] 1500/70 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $437 $395 $386 $358 $307 $286 $247

1 $222 $201 $196 $182 $156 $145 $125

2 $161 $145 $142 $132 $113 $105 $91

3 $145 $131 $128 $118 $101 $94 $82

4 $130 $117 $115 $106 $91 $85 $73

5 $118 $107 $104 $97 $83 $77 $67

6 $111 $100 $98 $91 $78 $73 $63

7 $110 $99 $97 $90 $77 $72 $62

8 $110 $99 $97 $90 $77 $72 $62

9 $111 $100 $98 $91 $78 $72 $62

10 $116 $105 $102 $95 $81 $76 $65

11 $137 $124 $121 $112 $96 $89 $77

12 $154 $139 $136 $126 $108 $100 $87

13 $172 $155 $152 $141 $121 $112 $97

14 $189 $171 $167 $155 $132 $123 $107

15 $200 $181 $177 $164 $140 $131 $113

16 $200 $181 $177 $164 $140 $131 $113

17 $200 $181 $177 $164 $140 $131 $113

18 $200 $181 $177 $164 $140 $131 $113

19 $200 $181 $177 $164 $140 $131 $113

20 $200 $181 $177 $164 $140 $131 $113

21 $200 $181 $177 $164 $140 $131 $113

22 $200 $181 $177 $164 $140 $131 $113

23 $200 $181 $177 $164 $140 $131 $113

24 $200 $181 $177 $164 $140 $131 $113

25 $200 $181 $177 $164 $140 $131 $113

26 $200 $181 $177 $164 $140 $131 $113

27 $200 $181 $177 $164 $140 $131 $113

28 $200 $181 $177 $164 $140 $131 $113

29 $200 $181 $177 $164 $140 $131 $113

30 $200 $181 $177 $164 $140 $131 $113

31 $200 $181 $177 $164 $140 $131 $113

32 $200 $181 $177 $164 $140 $131 $113

33 $200 $181 $177 $164 $140 $131 $113

34 $200 $181 $177 $164 $140 $131 $113

35 $200 $181 $177 $164 $140 $131 $113

36 $200 $181 $177 $164 $140 $131 $113

37 $201 $181 $177 $164 $141 $131 $113

38 $202 $182 $178 $165 $141 $132 $114

39 $206 $186 $182 $168 $144 $134 $116

40 $218 $197 $192 $178 $153 $142 $123

41 $240 $217 $212 $196 $168 $157 $135

42 $264 $238 $233 $216 $185 $172 $149

43 $284 $256 $251 $232 $199 $186 $160

44 $300 $271 $265 $246 $211 $196 $170

45 $315 $285 $278 $258 $221 $206 $178

46 $327 $296 $289 $268 $230 $214 $185

47 $342 $309 $302 $280 $240 $224 $193

48 $356 $322 $315 $292 $250 $233 $201

49 $368 $333 $325 $302 $258 $241 $208

50 $385 $348 $339 $315 $270 $252 $217

51 $405 $366 $357 $332 $284 $265 $229

52 $428 $387 $378 $350 $300 $280 $242

53 $470 $425 $415 $385 $330 $307 $266

54 $510 $461 $451 $418 $358 $334 $289

55 $536 $484 $473 $439 $376 $351 $303

56 $548 $495 $483 $449 $384 $358 $310

57 $562 $508 $496 $460 $394 $367 $318

58 $587 $530 $518 $480 $412 $384 $332

59 $634 $573 $559 $519 $445 $415 $358

60 $696 $629 $615 $570 $489 $456 $394

61 $773 $698 $682 $633 $542 $506 $437

62 $854 $772 $754 $700 $599 $559 $483

63 $926 $837 $817 $758 $650 $606 $523

64 $974 $880 $860 $798 $684 $637 $551

65+ $974 $880 $860 $798 $684 $637 $551

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® [Health Savings Account] [HSA-Compatible] 3000/70 w/PPACA Benefits (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $417 $377 $368 $342 $293 $273 $236

1 $208 $188 $184 $171 $146 $136 $118

2 $148 $134 $131 $121 $104 $97 $84

3 $132 $119 $117 $108 $93 $86 $75

4 $118 $106 $104 $96 $83 $77 $66

5 $106 $95 $93 $87 $74 $69 $60

6 $97 $88 $86 $80 $68 $64 $55

7 $94 $85 $83 $77 $66 $61 $53

8 $94 $85 $83 $77 $66 $62 $53

9 $95 $86 $84 $78 $66 $62 $53

10 $98 $88 $86 $80 $68 $64 $55

11 $106 $96 $94 $87 $75 $69 $60

12 $119 $107 $105 $97 $83 $77 $67

13 $132 $120 $117 $108 $93 $86 $75

14 $145 $131 $128 $119 $102 $95 $82

15 $155 $140 $137 $127 $109 $101 $88

16 $157 $142 $139 $129 $110 $103 $89

17 $157 $142 $139 $129 $110 $103 $89

18 $157 $142 $139 $129 $110 $103 $89

19 $157 $142 $139 $129 $110 $103 $89

20 $157 $142 $139 $129 $110 $103 $89

21 $157 $142 $139 $129 $110 $103 $89

22 $157 $142 $139 $129 $110 $103 $89

23 $157 $142 $139 $129 $110 $103 $89

24 $158 $142 $139 $129 $110 $103 $89

25 $158 $143 $139 $129 $111 $103 $89

26 $159 $143 $140 $130 $111 $104 $89

27 $160 $145 $141 $131 $112 $105 $90

28 $161 $146 $142 $132 $113 $105 $91

29 $161 $146 $142 $132 $113 $105 $91

30 $162 $146 $143 $132 $113 $106 $91

31 $162 $146 $143 $133 $114 $106 $91

32 $163 $147 $144 $133 $114 $106 $92

33 $164 $148 $144 $134 $115 $107 $92

34 $168 $151 $148 $137 $118 $109 $95

35 $175 $159 $155 $144 $123 $115 $99

36 $183 $166 $162 $150 $129 $120 $103

37 $187 $169 $165 $154 $131 $123 $106

38 $191 $173 $169 $157 $134 $125 $108

39 $196 $177 $173 $161 $138 $128 $111

40 $211 $191 $186 $173 $148 $138 $119

41 $234 $211 $206 $191 $164 $153 $132

42 $258 $233 $228 $211 $181 $169 $146

43 $277 $250 $244 $227 $194 $181 $156

44 $290 $262 $256 $238 $204 $190 $164

45 $303 $274 $268 $248 $213 $198 $171

46 $313 $282 $276 $256 $219 $204 $177

47 $325 $294 $287 $266 $228 $213 $184

48 $337 $305 $297 $276 $236 $220 $190

49 $345 $312 $305 $283 $242 $226 $195

50 $358 $323 $316 $293 $251 $234 $202

51 $374 $338 $331 $307 $263 $245 $212

52 $394 $356 $347 $322 $276 $257 $222

53 $430 $388 $379 $352 $302 $281 $243

54 $464 $419 $410 $380 $326 $303 $262

55 $483 $437 $426 $396 $339 $316 $273

56 $491 $443 $433 $402 $344 $321 $277

57 $501 $453 $442 $411 $352 $328 $283

58 $523 $473 $462 $428 $367 $342 $296

59 $567 $513 $501 $465 $398 $371 $321

60 $632 $571 $558 $517 $443 $413 $357

61 $713 $645 $630 $585 $501 $467 $403

62 $803 $726 $709 $658 $564 $526 $454

63 $883 $798 $780 $724 $620 $578 $500

64 $937 $847 $827 $767 $658 $613 $530

65+ $937 $847 $827 $767 $658 $613 $530

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® [Health Savings Account] [HSA-Compatible] 3000/70 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $417 $377 $368 $342 $293 $273 $236

1 $205 $185 $181 $168 $144 $134 $116

2 $143 $129 $126 $117 $100 $94 $81

3 $126 $114 $111 $103 $88 $82 $71

4 $110 $100 $97 $90 $77 $72 $62

5 $97 $88 $86 $80 $68 $64 $55

6 $89 $80 $78 $72 $62 $58 $50

7 $84 $76 $75 $69 $59 $55 $48

8 $85 $77 $75 $69 $59 $55 $48

9 $85 $77 $75 $70 $60 $56 $48

10 $87 $78 $77 $71 $61 $57 $49

11 $106 $96 $94 $87 $75 $69 $60

12 $119 $107 $105 $97 $83 $77 $67

13 $132 $120 $117 $108 $93 $86 $75

14 $145 $131 $128 $119 $102 $95 $82

15 $154 $139 $136 $126 $108 $101 $87

16 $154 $139 $136 $126 $108 $101 $87

17 $154 $139 $136 $126 $108 $101 $87

18 $154 $139 $136 $126 $108 $101 $87

19 $154 $139 $136 $126 $108 $101 $87

20 $154 $139 $136 $126 $108 $101 $87

21 $154 $139 $136 $126 $108 $101 $87

22 $154 $139 $136 $126 $108 $101 $87

23 $154 $139 $136 $126 $108 $101 $87

24 $154 $139 $136 $126 $108 $101 $87

25 $154 $139 $136 $126 $108 $101 $87

26 $154 $139 $136 $126 $108 $101 $87

27 $154 $139 $136 $126 $108 $101 $87

28 $154 $139 $136 $126 $108 $101 $87

29 $154 $139 $136 $126 $108 $101 $87

30 $154 $139 $136 $126 $108 $101 $87

31 $154 $139 $136 $126 $108 $101 $87

32 $154 $139 $136 $126 $108 $101 $87

33 $154 $139 $136 $126 $108 $101 $87

34 $154 $139 $136 $126 $108 $101 $87

35 $154 $139 $136 $126 $108 $101 $87

36 $154 $139 $136 $126 $108 $101 $87

37 $154 $139 $136 $126 $108 $101 $87

38 $155 $140 $136 $127 $108 $101 $87

39 $155 $140 $137 $127 $109 $101 $88

40 $158 $142 $139 $129 $111 $103 $89

41 $174 $157 $153 $142 $122 $114 $98

42 $192 $174 $170 $158 $135 $126 $109

43 $208 $188 $184 $170 $146 $136 $117

44 $220 $199 $194 $180 $155 $144 $124

45 $232 $210 $205 $190 $163 $152 $131

46 $241 $218 $213 $197 $169 $157 $136

47 $252 $228 $222 $206 $177 $165 $142

48 $262 $237 $231 $215 $184 $171 $148

49 $271 $245 $239 $222 $190 $177 $153

50 $283 $255 $250 $232 $198 $185 $160

51 $297 $269 $263 $244 $209 $195 $168

52 $315 $285 $278 $258 $221 $206 $178

53 $347 $313 $306 $284 $243 $227 $196

54 $377 $341 $333 $309 $265 $247 $213

55 $396 $358 $350 $324 $278 $259 $224

56 $405 $366 $357 $332 $284 $265 $229

57 $416 $376 $367 $341 $292 $272 $235

58 $436 $394 $385 $357 $306 $285 $246

59 $476 $430 $420 $390 $334 $311 $269

60 $531 $480 $469 $435 $373 $347 $300

61 $601 $543 $531 $492 $422 $393 $340

62 $679 $613 $599 $556 $476 $444 $384

63 $748 $676 $660 $613 $525 $490 $423

64 $795 $718 $702 $651 $558 $520 $449

65+ $795 $718 $702 $651 $558 $520 $449

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® [Health Savings Account] [HSA-Compatible] 5000/100 no maternity w/PPACA Benefits (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $409 $370 $361 $335 $287 $267 $231

1 $203 $183 $179 $166 $142 $133 $115

2 $141 $128 $125 $116 $99 $92 $80

3 $126 $114 $111 $103 $89 $83 $71

4 $112 $101 $99 $92 $79 $73 $63

5 $101 $91 $89 $82 $71 $66 $57

6 $92 $84 $82 $76 $65 $60 $52

7 $89 $80 $79 $73 $62 $58 $50

8 $89 $81 $79 $73 $63 $58 $50

9 $90 $81 $79 $73 $63 $59 $51

10 $92 $83 $81 $75 $64 $60 $52

11 $100 $90 $88 $82 $70 $65 $56

12 $111 $100 $98 $91 $78 $72 $62

13 $123 $111 $109 $101 $86 $81 $70

14 $135 $122 $119 $111 $95 $88 $76

15 $144 $130 $127 $118 $101 $94 $81

16 $146 $132 $129 $120 $102 $95 $82

17 $146 $132 $129 $120 $102 $95 $82

18 $146 $132 $129 $120 $102 $95 $82

19 $146 $132 $129 $120 $102 $95 $82

20 $146 $132 $129 $120 $102 $95 $82

21 $146 $132 $129 $120 $102 $95 $82

22 $146 $132 $129 $120 $102 $95 $82

23 $146 $132 $129 $120 $102 $95 $82

24 $146 $132 $129 $120 $103 $96 $83

25 $147 $133 $130 $120 $103 $96 $83

26 $147 $133 $130 $121 $103 $96 $83

27 $149 $135 $131 $122 $104 $97 $84

28 $149 $135 $132 $122 $105 $98 $84

29 $149 $135 $132 $122 $105 $98 $84

30 $149 $135 $132 $122 $105 $98 $84

31 $150 $135 $132 $123 $105 $98 $85

32 $150 $136 $133 $123 $105 $98 $85

33 $151 $137 $134 $124 $106 $99 $85

34 $155 $140 $137 $127 $109 $101 $87

35 $162 $146 $143 $133 $114 $106 $91

36 $169 $153 $149 $138 $119 $111 $95

37 $173 $156 $153 $142 $121 $113 $98

38 $177 $160 $156 $145 $124 $115 $100

39 $181 $164 $160 $148 $127 $119 $102

40 $195 $177 $172 $160 $137 $128 $110

41 $217 $196 $192 $178 $152 $142 $123

42 $241 $218 $213 $197 $169 $157 $136

43 $259 $234 $229 $212 $182 $169 $146

44 $272 $246 $240 $223 $191 $178 $154

45 $284 $257 $251 $233 $199 $186 $160

46 $293 $265 $259 $240 $206 $192 $166

47 $305 $276 $269 $250 $214 $199 $172

48 $315 $285 $278 $258 $221 $206 $178

49 $323 $292 $285 $264 $227 $211 $182

50 $334 $302 $295 $274 $235 $219 $189

51 $349 $316 $309 $286 $245 $229 $197

52 $367 $332 $324 $301 $258 $240 $207

53 $401 $362 $354 $328 $281 $262 $227

54 $433 $391 $382 $354 $304 $283 $245

55 $451 $407 $398 $369 $316 $295 $255

56 $458 $414 $404 $375 $321 $300 $259

57 $467 $423 $413 $383 $328 $306 $264

58 $488 $441 $431 $400 $343 $319 $276

59 $530 $479 $468 $434 $372 $347 $300

60 $591 $534 $522 $484 $415 $387 $334

61 $669 $605 $591 $548 $470 $438 $378

62 $755 $683 $667 $619 $530 $494 $427

63 $832 $752 $735 $682 $584 $544 $470

64 $883 $798 $780 $723 $620 $578 $499

65+ $883 $798 $780 $723 $620 $578 $499

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® [Health Savings Account] [HSA-Compatible] 5000/100 no maternity w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $409 $370 $361 $335 $287 $267 $231

1 $199 $180 $176 $163 $140 $130 $112

2 $136 $123 $120 $111 $95 $89 $77

3 $119 $107 $105 $97 $83 $78 $67

4 $104 $94 $91 $85 $73 $68 $58

5 $91 $82 $80 $75 $64 $60 $51

6 $82 $74 $73 $67 $58 $54 $46

7 $78 $70 $69 $64 $55 $51 $44

8 $78 $71 $69 $64 $55 $51 $44

9 $79 $71 $69 $64 $55 $51 $44

10 $79 $72 $70 $65 $56 $52 $45

11 $100 $90 $88 $82 $70 $65 $56

12 $111 $100 $98 $91 $78 $72 $62

13 $123 $111 $109 $101 $86 $81 $70

14 $135 $122 $119 $111 $95 $88 $76

15 $143 $130 $127 $117 $101 $94 $81

16 $143 $130 $127 $117 $101 $94 $81

17 $143 $130 $127 $117 $101 $94 $81

18 $143 $130 $127 $117 $101 $94 $81

19 $143 $130 $127 $117 $101 $94 $81

20 $143 $130 $127 $117 $101 $94 $81

21 $143 $130 $127 $117 $101 $94 $81

22 $143 $130 $127 $117 $101 $94 $81

23 $143 $130 $127 $117 $101 $94 $81

24 $143 $130 $127 $117 $101 $94 $81

25 $143 $130 $127 $117 $101 $94 $81

26 $143 $130 $127 $117 $101 $94 $81

27 $143 $130 $127 $117 $101 $94 $81

28 $143 $130 $127 $117 $101 $94 $81

29 $143 $130 $127 $117 $101 $94 $81

30 $143 $130 $127 $117 $101 $94 $81

31 $143 $130 $127 $117 $101 $94 $81

32 $143 $130 $127 $117 $101 $94 $81

33 $143 $130 $127 $117 $101 $94 $81

34 $143 $130 $127 $117 $101 $94 $81

35 $143 $130 $127 $117 $101 $94 $81

36 $143 $130 $127 $117 $101 $94 $81

37 $143 $130 $127 $117 $101 $94 $81

38 $143 $130 $127 $117 $101 $94 $81

39 $144 $130 $127 $118 $101 $94 $81

40 $145 $131 $128 $118 $101 $94 $82

41 $156 $141 $138 $128 $109 $102 $88

42 $173 $157 $153 $142 $122 $113 $98

43 $188 $170 $166 $154 $132 $123 $106

44 $199 $180 $176 $163 $140 $130 $112

45 $210 $190 $185 $172 $147 $137 $119

46 $218 $197 $192 $179 $153 $143 $123

47 $228 $206 $201 $187 $160 $149 $129

48 $238 $215 $210 $195 $167 $155 $134

49 $245 $222 $217 $201 $172 $160 $139

50 $256 $231 $226 $210 $180 $167 $145

51 $269 $244 $238 $221 $189 $176 $152

52 $286 $258 $252 $234 $200 $187 $161

53 $315 $284 $278 $258 $221 $206 $178

54 $343 $310 $302 $281 $240 $224 $194

55 $360 $325 $318 $295 $253 $235 $203

56 $368 $333 $325 $302 $258 $241 $208

57 $378 $342 $334 $310 $265 $247 $214

58 $396 $358 $350 $325 $278 $259 $224

59 $433 $391 $382 $355 $304 $283 $245

60 $484 $437 $427 $396 $340 $317 $274

61 $549 $496 $485 $450 $386 $359 $311

62 $622 $562 $549 $509 $436 $407 $351

63 $687 $621 $606 $562 $482 $449 $388

64 $730 $660 $645 $598 $513 $478 $413

65+ $730 $660 $645 $598 $513 $478 $413

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account [HIA] 1500/70 w/PPACA Benefits (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $441 $399 $389 $361 $310 $289 $249

1 $228 $206 $202 $187 $160 $149 $129

2 $168 $152 $149 $138 $118 $110 $95

3 $153 $138 $135 $125 $107 $100 $86

4 $139 $126 $123 $114 $98 $91 $79

5 $128 $116 $113 $105 $90 $84 $72

6 $122 $110 $107 $100 $85 $79 $69

7 $121 $109 $107 $99 $85 $79 $68

8 $121 $110 $107 $99 $85 $79 $68

9 $122 $110 $107 $100 $85 $80 $69

10 $128 $116 $113 $105 $90 $84 $72

11 $141 $127 $124 $115 $99 $92 $79

12 $158 $143 $139 $129 $111 $103 $89

13 $176 $159 $155 $144 $123 $115 $99

14 $193 $174 $170 $158 $135 $126 $109

15 $206 $186 $182 $168 $144 $134 $116

16 $208 $188 $184 $170 $146 $136 $117

17 $208 $188 $184 $170 $146 $136 $117

18 $208 $188 $184 $170 $146 $136 $117

19 $208 $188 $184 $170 $146 $136 $117

20 $208 $188 $184 $170 $146 $136 $117

21 $208 $188 $184 $170 $146 $136 $117

22 $208 $188 $184 $170 $146 $136 $117

23 $208 $188 $184 $170 $146 $136 $117

24 $208 $188 $184 $171 $146 $136 $118

25 $209 $189 $185 $171 $147 $137 $118

26 $211 $190 $186 $173 $148 $138 $119

27 $214 $193 $188 $175 $150 $140 $121

28 $216 $195 $190 $177 $151 $141 $122

29 $216 $195 $190 $177 $151 $141 $122

30 $216 $195 $191 $177 $152 $141 $122

31 $217 $196 $191 $177 $152 $142 $122

32 $218 $197 $192 $178 $153 $142 $123

33 $219 $198 $193 $179 $154 $143 $124

34 $225 $203 $198 $184 $158 $147 $127

35 $235 $213 $208 $193 $165 $154 $133

36 $246 $222 $217 $202 $173 $161 $139

37 $252 $228 $223 $206 $177 $165 $142

38 $258 $233 $227 $211 $181 $168 $146

39 $264 $239 $233 $216 $185 $173 $149

40 $282 $255 $249 $231 $198 $184 $159

41 $310 $280 $273 $254 $217 $203 $175

42 $340 $307 $300 $278 $238 $222 $192

43 $363 $328 $320 $297 $254 $237 $205

44 $379 $343 $335 $311 $266 $248 $214

45 $395 $357 $349 $324 $278 $259 $223

46 $407 $368 $359 $333 $286 $266 $230

47 $424 $383 $374 $347 $297 $277 $239

48 $439 $397 $388 $360 $308 $287 $248

49 $450 $407 $398 $369 $316 $295 $255

50 $467 $422 $412 $383 $328 $306 $264

51 $489 $442 $432 $401 $344 $320 $277

52 $514 $464 $454 $421 $361 $336 $290

53 $560 $506 $494 $459 $393 $366 $317

54 $604 $546 $533 $495 $424 $395 $342

55 $630 $569 $556 $516 $442 $412 $356

56 $640 $578 $565 $524 $449 $419 $362

57 $653 $591 $577 $535 $459 $428 $369

58 $679 $614 $600 $557 $477 $444 $384

59 $730 $660 $644 $598 $512 $478 $413

60 $800 $723 $706 $655 $561 $523 $452

61 $885 $800 $781 $725 $621 $579 $500

62 $975 $881 $861 $799 $684 $638 $551

63 $1,054 $953 $931 $864 $740 $690 $596

64 $1,107 $1,000 $977 $907 $777 $724 $626

65+ $1,107 $1,000 $977 $907 $777 $724 $626

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account [HIA] 1500/70 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $441 $399 $389 $361 $310 $289 $249

1 $226 $204 $200 $185 $159 $148 $128

2 $165 $149 $146 $135 $116 $108 $93

3 $149 $134 $131 $122 $104 $97 $84

4 $134 $121 $118 $110 $94 $88 $76

5 $122 $111 $108 $100 $86 $80 $69

6 $115 $104 $102 $94 $81 $75 $65

7 $114 $103 $100 $93 $80 $74 $64

8 $114 $103 $101 $93 $80 $75 $64

9 $115 $104 $101 $94 $80 $75 $65

10 $120 $108 $106 $98 $84 $78 $68

11 $141 $127 $124 $115 $99 $92 $79

12 $158 $143 $139 $129 $111 $103 $89

13 $176 $159 $155 $144 $123 $115 $99

14 $193 $174 $170 $158 $135 $126 $109

15 $204 $185 $180 $167 $143 $134 $115

16 $204 $185 $180 $167 $143 $134 $115

17 $204 $185 $180 $167 $143 $134 $115

18 $204 $185 $180 $167 $143 $134 $115

19 $204 $185 $180 $167 $143 $134 $115

20 $204 $185 $180 $167 $143 $134 $115

21 $204 $185 $180 $167 $143 $134 $115

22 $204 $185 $180 $167 $143 $134 $115

23 $204 $185 $180 $167 $143 $134 $115

24 $204 $185 $180 $167 $143 $134 $115

25 $204 $185 $180 $167 $143 $134 $115

26 $204 $185 $180 $167 $143 $134 $115

27 $204 $185 $180 $167 $143 $134 $115

28 $204 $185 $180 $167 $143 $134 $115

29 $204 $185 $180 $167 $143 $134 $115

30 $204 $185 $180 $167 $143 $134 $115

31 $204 $185 $180 $167 $143 $134 $115

32 $204 $185 $180 $167 $143 $134 $115

33 $204 $185 $180 $167 $143 $134 $115

34 $204 $185 $180 $167 $143 $134 $115

35 $204 $185 $180 $167 $143 $134 $115

36 $204 $185 $180 $167 $143 $134 $115

37 $205 $185 $181 $168 $144 $134 $116

38 $206 $186 $182 $168 $144 $134 $116

39 $210 $190 $185 $172 $147 $137 $119

40 $222 $200 $196 $182 $156 $145 $125

41 $244 $220 $215 $200 $171 $159 $138

42 $268 $242 $237 $219 $188 $175 $151

43 $288 $260 $254 $236 $202 $188 $163

44 $304 $275 $269 $249 $214 $199 $172

45 $320 $289 $282 $262 $224 $209 $181

46 $331 $299 $292 $271 $232 $217 $187

47 $346 $313 $306 $284 $243 $226 $196

48 $360 $326 $318 $295 $253 $236 $204

49 $372 $336 $329 $305 $261 $244 $210

50 $389 $351 $343 $318 $273 $254 $220

51 $409 $370 $361 $335 $287 $267 $231

52 $432 $390 $381 $354 $303 $283 $244

53 $474 $428 $418 $388 $333 $310 $268

54 $514 $465 $454 $421 $361 $337 $291

55 $540 $488 $477 $442 $379 $353 $305

56 $552 $499 $487 $452 $387 $361 $312

57 $566 $511 $500 $464 $397 $370 $320

58 $591 $534 $521 $484 $415 $386 $334

59 $638 $576 $563 $523 $448 $417 $361

60 $700 $633 $618 $574 $492 $458 $396

61 $777 $702 $686 $636 $545 $508 $439

62 $858 $775 $757 $703 $602 $561 $485

63 $930 $840 $821 $762 $653 $608 $526

64 $978 $884 $863 $801 $687 $640 $553

65+ $978 $884 $863 $801 $687 $640 $553

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account [HIA] 3000/70 w/PPACA Benefits (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $421 $381 $372 $345 $296 $276 $238

1 $212 $192 $187 $174 $149 $139 $120

2 $152 $137 $134 $125 $107 $99 $86

3 $136 $123 $120 $112 $96 $89 $77

4 $122 $110 $108 $100 $85 $80 $69

5 $110 $99 $97 $90 $77 $72 $62

6 $101 $92 $90 $83 $71 $66 $57

7 $98 $89 $87 $80 $69 $64 $55

8 $99 $89 $87 $81 $69 $64 $56

9 $99 $89 $87 $81 $69 $65 $56

10 $102 $92 $90 $83 $71 $67 $57

11 $111 $100 $98 $90 $77 $72 $62

12 $123 $111 $108 $101 $86 $80 $69

13 $137 $123 $121 $112 $96 $89 $77

14 $150 $135 $132 $122 $105 $98 $84

15 $159 $144 $141 $131 $112 $104 $90

16 $161 $146 $142 $132 $113 $105 $91

17 $161 $146 $142 $132 $113 $105 $91

18 $161 $146 $142 $132 $113 $105 $91

19 $161 $146 $142 $132 $113 $105 $91

20 $161 $146 $142 $132 $113 $105 $91

21 $161 $146 $142 $132 $113 $105 $91

22 $161 $146 $142 $132 $113 $105 $91

23 $161 $146 $142 $132 $113 $105 $91

24 $162 $146 $143 $132 $113 $106 $91

25 $162 $146 $143 $133 $114 $106 $91

26 $163 $147 $144 $133 $114 $106 $92

27 $164 $148 $145 $134 $115 $107 $93

28 $165 $149 $146 $135 $116 $108 $93

29 $165 $149 $146 $135 $116 $108 $93

30 $166 $150 $146 $136 $116 $108 $94

31 $166 $150 $147 $136 $116 $108 $94

32 $167 $151 $147 $137 $117 $109 $94

33 $168 $152 $148 $137 $118 $110 $95

34 $172 $155 $152 $141 $120 $112 $97

35 $180 $162 $159 $147 $126 $117 $101

36 $187 $169 $165 $153 $131 $123 $106

37 $192 $173 $169 $157 $134 $125 $108

38 $196 $177 $173 $160 $137 $128 $110

39 $201 $181 $177 $164 $141 $131 $113

40 $215 $194 $190 $176 $151 $141 $122

41 $238 $215 $210 $195 $167 $156 $134

42 $262 $237 $231 $215 $184 $171 $148

43 $281 $254 $248 $230 $197 $184 $159

44 $295 $266 $260 $241 $207 $193 $166

45 $308 $278 $271 $252 $216 $201 $174

46 $317 $286 $280 $259 $222 $207 $179

47 $329 $298 $291 $270 $231 $215 $186

48 $341 $308 $301 $279 $239 $223 $193

49 $349 $316 $308 $286 $245 $228 $197

50 $362 $327 $319 $296 $254 $237 $205

51 $379 $342 $334 $310 $266 $248 $214

52 $398 $359 $351 $326 $279 $260 $225

53 $434 $392 $383 $355 $305 $284 $245

54 $468 $423 $413 $383 $329 $306 $265

55 $487 $440 $430 $399 $342 $319 $275

56 $495 $447 $437 $405 $347 $324 $280

57 $505 $457 $446 $414 $355 $331 $286

58 $527 $476 $465 $432 $370 $345 $298

59 $572 $517 $505 $468 $401 $374 $323

60 $636 $575 $561 $521 $446 $416 $359

61 $718 $649 $634 $588 $504 $470 $406

62 $807 $730 $713 $661 $567 $528 $457

63 $887 $802 $784 $727 $623 $581 $502

64 $941 $850 $831 $771 $661 $616 $532

65+ $941 $850 $831 $771 $661 $616 $532

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account [HIA] 3000/70 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $421 $381 $372 $345 $296 $276 $238

1 $209 $189 $184 $171 $147 $137 $118

2 $147 $133 $130 $121 $103 $96 $83

3 $130 $117 $115 $106 $91 $85 $73

4 $114 $103 $101 $94 $80 $75 $64

5 $102 $92 $90 $83 $71 $66 $57

6 $93 $84 $82 $76 $65 $60 $52

7 $89 $80 $78 $73 $62 $58 $50

8 $89 $80 $78 $73 $62 $58 $50

9 $89 $81 $79 $73 $63 $58 $50

10 $91 $82 $80 $74 $64 $59 $51

11 $111 $100 $98 $90 $77 $72 $62

12 $123 $111 $108 $101 $86 $80 $69

13 $137 $123 $121 $112 $96 $89 $77

14 $150 $135 $132 $122 $105 $98 $84

15 $158 $143 $140 $130 $111 $104 $89

16 $158 $143 $140 $130 $111 $104 $89

17 $158 $143 $140 $130 $111 $104 $89

18 $158 $143 $140 $130 $111 $104 $89

19 $158 $143 $140 $130 $111 $104 $89

20 $158 $143 $140 $130 $111 $104 $89

21 $158 $143 $140 $130 $111 $104 $89

22 $158 $143 $140 $130 $111 $104 $89

23 $158 $143 $140 $130 $111 $104 $89

24 $158 $143 $140 $130 $111 $104 $89

25 $158 $143 $140 $130 $111 $104 $89

26 $158 $143 $140 $130 $111 $104 $89

27 $158 $143 $140 $130 $111 $104 $89

28 $158 $143 $140 $130 $111 $104 $89

29 $158 $143 $140 $130 $111 $104 $89

30 $158 $143 $140 $130 $111 $104 $89

31 $158 $143 $140 $130 $111 $104 $89

32 $158 $143 $140 $130 $111 $104 $89

33 $158 $143 $140 $130 $111 $104 $89

34 $158 $143 $140 $130 $111 $104 $89

35 $158 $143 $140 $130 $111 $104 $89

36 $158 $143 $140 $130 $111 $104 $89

37 $158 $143 $140 $130 $111 $104 $89

38 $159 $143 $140 $130 $111 $104 $90

39 $159 $144 $141 $131 $112 $104 $90

40 $162 $146 $143 $132 $113 $106 $91

41 $178 $161 $157 $146 $125 $116 $100

42 $197 $178 $174 $161 $138 $129 $111

43 $212 $192 $187 $174 $149 $139 $120

44 $224 $203 $198 $184 $157 $147 $127

45 $236 $213 $208 $193 $166 $154 $133

46 $245 $221 $216 $201 $172 $160 $138

47 $256 $231 $226 $210 $180 $167 $145

48 $266 $241 $235 $218 $187 $174 $150

49 $275 $248 $243 $225 $193 $180 $155

50 $287 $259 $253 $235 $201 $188 $162

51 $302 $273 $266 $247 $212 $197 $170

52 $319 $288 $282 $261 $224 $209 $180

53 $351 $317 $310 $287 $246 $229 $198

54 $381 $345 $337 $312 $268 $249 $216

55 $400 $362 $353 $328 $281 $262 $226

56 $409 $370 $361 $335 $287 $268 $231

57 $420 $379 $371 $344 $295 $275 $237

58 $440 $398 $388 $360 $309 $288 $249

59 $480 $434 $424 $393 $337 $314 $271

60 $535 $483 $472 $438 $376 $350 $302

61 $605 $547 $534 $496 $425 $396 $342

62 $683 $617 $603 $559 $479 $447 $386

63 $752 $680 $664 $616 $528 $492 $425

64 $799 $722 $705 $654 $561 $523 $452

65+ $799 $722 $705 $654 $561 $523 $452

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account [HIA] 5000/100 no maternity w/PPACA Benefits (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $413 $373 $365 $338 $290 $270 $233

1 $207 $187 $183 $170 $145 $135 $117

2 $146 $132 $128 $119 $102 $95 $82

3 $130 $118 $115 $107 $91 $85 $74

4 $116 $105 $103 $95 $82 $76 $66

5 $105 $95 $92 $86 $73 $68 $59

6 $97 $87 $85 $79 $68 $63 $54

7 $93 $84 $82 $76 $65 $61 $52

8 $93 $84 $82 $77 $66 $61 $53

9 $94 $85 $83 $77 $66 $61 $53

10 $96 $87 $85 $79 $67 $63 $54

11 $104 $94 $92 $85 $73 $68 $59

12 $115 $104 $101 $94 $81 $75 $65

13 $127 $115 $112 $104 $89 $83 $72

14 $139 $126 $123 $114 $98 $91 $79

15 $148 $134 $131 $122 $104 $97 $84

16 $150 $136 $132 $123 $105 $98 $85

17 $150 $136 $132 $123 $105 $98 $85

18 $150 $136 $132 $123 $105 $98 $85

19 $150 $136 $132 $123 $105 $98 $85

20 $150 $136 $132 $123 $105 $98 $85

21 $150 $136 $132 $123 $105 $98 $85

22 $150 $136 $132 $123 $105 $98 $85

23 $150 $136 $132 $123 $105 $98 $85

24 $150 $136 $133 $123 $106 $98 $85

25 $151 $136 $133 $124 $106 $99 $85

26 $152 $137 $134 $124 $106 $99 $86

27 $153 $138 $135 $125 $107 $100 $86

28 $153 $139 $135 $126 $108 $100 $87

29 $153 $139 $135 $126 $108 $100 $87

30 $154 $139 $136 $126 $108 $100 $87

31 $154 $139 $136 $126 $108 $101 $87

32 $155 $140 $136 $127 $108 $101 $87

33 $155 $140 $137 $127 $109 $102 $88

34 $159 $144 $140 $130 $111 $104 $90

35 $166 $150 $147 $136 $117 $109 $94

36 $173 $157 $153 $142 $122 $113 $98

37 $177 $160 $156 $145 $124 $116 $100

38 $181 $163 $159 $148 $127 $118 $102

39 $185 $168 $164 $152 $130 $121 $105

40 $199 $180 $176 $163 $140 $130 $113

41 $221 $200 $195 $181 $155 $145 $125

42 $245 $221 $216 $201 $172 $160 $138

43 $263 $238 $232 $216 $185 $172 $149

44 $276 $250 $244 $226 $194 $181 $156

45 $288 $260 $254 $236 $202 $188 $163

46 $297 $269 $262 $243 $209 $194 $168

47 $309 $279 $273 $253 $217 $202 $175

48 $320 $289 $282 $262 $224 $209 $181

49 $327 $296 $289 $268 $229 $214 $185

50 $338 $306 $299 $277 $238 $221 $191

51 $354 $320 $312 $290 $248 $231 $200

52 $371 $336 $328 $304 $261 $243 $210

53 $405 $366 $358 $332 $284 $265 $229

54 $437 $395 $386 $358 $307 $286 $247

55 $455 $411 $402 $373 $319 $298 $257

56 $462 $418 $408 $378 $324 $302 $261

57 $472 $426 $416 $386 $331 $309 $267

58 $492 $445 $435 $403 $346 $322 $278

59 $534 $483 $472 $438 $375 $350 $302

60 $595 $538 $526 $488 $418 $390 $337

61 $673 $609 $595 $552 $473 $441 $381

62 $759 $686 $670 $622 $533 $497 $429

63 $836 $756 $738 $685 $587 $547 $473

64 $887 $802 $783 $727 $623 $581 $502

65+ $887 $802 $783 $727 $623 $581 $502

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account [HIA] 5000/100 no maternity w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $413 $373 $365 $338 $290 $270 $233

1 $203 $183 $179 $166 $142 $133 $115

2 $140 $126 $124 $115 $98 $91 $79

3 $123 $111 $109 $101 $86 $80 $69

4 $108 $97 $95 $88 $76 $70 $61

5 $95 $86 $84 $78 $67 $62 $54

6 $86 $78 $76 $71 $61 $56 $49

7 $82 $74 $72 $67 $57 $54 $46

8 $82 $74 $73 $67 $58 $54 $46

9 $83 $75 $73 $68 $58 $54 $47

10 $84 $76 $74 $68 $59 $55 $47

11 $104 $94 $92 $85 $73 $68 $59

12 $115 $104 $101 $94 $81 $75 $65

13 $127 $115 $112 $104 $89 $83 $72

14 $139 $126 $123 $114 $98 $91 $79

15 $147 $133 $130 $121 $103 $96 $83

16 $147 $133 $130 $121 $103 $96 $83

17 $147 $133 $130 $121 $103 $96 $83

18 $147 $133 $130 $121 $103 $96 $83

19 $147 $133 $130 $121 $103 $96 $83

20 $147 $133 $130 $121 $103 $96 $83

21 $147 $133 $130 $121 $103 $96 $83

22 $147 $133 $130 $121 $103 $96 $83

23 $147 $133 $130 $121 $103 $96 $83

24 $147 $133 $130 $121 $103 $96 $83

25 $147 $133 $130 $121 $103 $96 $83

26 $147 $133 $130 $121 $103 $96 $83

27 $147 $133 $130 $121 $103 $96 $83

28 $147 $133 $130 $121 $103 $96 $83

29 $147 $133 $130 $121 $103 $96 $83

30 $147 $133 $130 $121 $103 $96 $83

31 $147 $133 $130 $121 $103 $96 $83

32 $147 $133 $130 $121 $103 $96 $83

33 $147 $133 $130 $121 $103 $96 $83

34 $147 $133 $130 $121 $103 $96 $83

35 $147 $133 $130 $121 $103 $96 $83

36 $147 $133 $130 $121 $103 $96 $83

37 $147 $133 $130 $121 $103 $96 $83

38 $147 $133 $130 $121 $103 $96 $83

39 $148 $134 $131 $121 $104 $97 $84

40 $149 $134 $131 $122 $104 $97 $84

41 $160 $145 $141 $131 $112 $105 $90

42 $178 $160 $157 $145 $125 $116 $100

43 $192 $174 $170 $157 $135 $126 $108

44 $203 $184 $179 $167 $143 $133 $115

45 $214 $194 $189 $175 $150 $140 $121

46 $222 $201 $196 $182 $156 $145 $125

47 $232 $210 $205 $190 $163 $152 $131

48 $242 $218 $213 $198 $170 $158 $137

49 $249 $225 $220 $204 $175 $163 $141

50 $260 $235 $230 $213 $183 $170 $147

51 $274 $247 $242 $224 $192 $179 $155

52 $290 $262 $256 $237 $203 $189 $164

53 $319 $288 $281 $261 $224 $208 $180

54 $347 $313 $306 $284 $243 $227 $196

55 $364 $329 $321 $298 $256 $238 $206

56 $372 $337 $329 $305 $261 $244 $210

57 $382 $345 $337 $313 $268 $250 $216

58 $401 $362 $354 $328 $281 $262 $226

59 $437 $395 $386 $358 $307 $286 $247

60 $488 $441 $431 $400 $343 $319 $276

61 $553 $500 $489 $453 $389 $362 $313

62 $626 $565 $552 $513 $439 $409 $354

63 $691 $624 $610 $566 $485 $452 $391

64 $734 $664 $648 $602 $516 $480 $415

65+ $734 $664 $648 $602 $516 $480 $415

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account Plus [HIA Plus] 1500/70 w/PPACA Benefits (1 Member)

Rate Calculation: Add $37 to the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $441 $399 $389 $361 $310 $289 $249

1 $228 $206 $202 $187 $160 $149 $129

2 $168 $152 $149 $138 $118 $110 $95

3 $153 $138 $135 $125 $107 $100 $86

4 $139 $126 $123 $114 $98 $91 $79

5 $128 $116 $113 $105 $90 $84 $72

6 $122 $110 $107 $100 $85 $79 $69

7 $121 $109 $107 $99 $85 $79 $68

8 $121 $110 $107 $99 $85 $79 $68

9 $122 $110 $107 $100 $85 $80 $69

10 $128 $116 $113 $105 $90 $84 $72

11 $141 $127 $124 $115 $99 $92 $79

12 $158 $143 $139 $129 $111 $103 $89

13 $176 $159 $155 $144 $123 $115 $99

14 $193 $174 $170 $158 $135 $126 $109

15 $206 $186 $182 $168 $144 $134 $116

16 $208 $188 $184 $170 $146 $136 $117

17 $208 $188 $184 $170 $146 $136 $117

18 $208 $188 $184 $170 $146 $136 $117

19 $208 $188 $184 $170 $146 $136 $117

20 $208 $188 $184 $170 $146 $136 $117

21 $208 $188 $184 $170 $146 $136 $117

22 $208 $188 $184 $170 $146 $136 $117

23 $208 $188 $184 $170 $146 $136 $117

24 $208 $188 $184 $171 $146 $136 $118

25 $209 $189 $185 $171 $147 $137 $118

26 $211 $190 $186 $173 $148 $138 $119

27 $214 $193 $188 $175 $150 $140 $121

28 $216 $195 $190 $177 $151 $141 $122

29 $216 $195 $190 $177 $151 $141 $122

30 $216 $195 $191 $177 $152 $141 $122

31 $217 $196 $191 $177 $152 $142 $122

32 $218 $197 $192 $178 $153 $142 $123

33 $219 $198 $193 $179 $154 $143 $124

34 $225 $203 $198 $184 $158 $147 $127

35 $235 $213 $208 $193 $165 $154 $133

36 $246 $222 $217 $202 $173 $161 $139

37 $252 $228 $223 $206 $177 $165 $142

38 $258 $233 $227 $211 $181 $168 $146

39 $264 $239 $233 $216 $185 $173 $149

40 $282 $255 $249 $231 $198 $184 $159

41 $310 $280 $273 $254 $217 $203 $175

42 $340 $307 $300 $278 $238 $222 $192

43 $363 $328 $320 $297 $254 $237 $205

44 $379 $343 $335 $311 $266 $248 $214

45 $395 $357 $349 $324 $278 $259 $223

46 $407 $368 $359 $333 $286 $266 $230

47 $424 $383 $374 $347 $297 $277 $239

48 $439 $397 $388 $360 $308 $287 $248

49 $450 $407 $398 $369 $316 $295 $255

50 $467 $422 $412 $383 $328 $306 $264

51 $489 $442 $432 $401 $344 $320 $277

52 $514 $464 $454 $421 $361 $336 $290

53 $560 $506 $494 $459 $393 $366 $317

54 $604 $546 $533 $495 $424 $395 $342

55 $630 $569 $556 $516 $442 $412 $356

56 $640 $578 $565 $524 $449 $419 $362

57 $653 $591 $577 $535 $459 $428 $369

58 $679 $614 $600 $557 $477 $444 $384

59 $730 $660 $644 $598 $512 $478 $413

60 $800 $723 $706 $655 $561 $523 $452

61 $885 $800 $781 $725 $621 $579 $500

62 $975 $881 $861 $799 $684 $638 $551

63 $1,054 $953 $931 $864 $740 $690 $596

64 $1,107 $1,000 $977 $907 $777 $724 $626

65+ $1,107 $1,000 $977 $907 $777 $724 $626

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account Plus [HIA Plus] 1500/70 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member and then add an additional $68.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $441 $399 $389 $361 $310 $289 $249

1 $226 $204 $200 $185 $159 $148 $128

2 $165 $149 $146 $135 $116 $108 $93

3 $149 $134 $131 $122 $104 $97 $84

4 $134 $121 $118 $110 $94 $88 $76

5 $122 $111 $108 $100 $86 $80 $69

6 $115 $104 $102 $94 $81 $75 $65

7 $114 $103 $100 $93 $80 $74 $64

8 $114 $103 $101 $93 $80 $75 $64

9 $115 $104 $101 $94 $80 $75 $65

10 $120 $108 $106 $98 $84 $78 $68

11 $141 $127 $124 $115 $99 $92 $79

12 $158 $143 $139 $129 $111 $103 $89

13 $176 $159 $155 $144 $123 $115 $99

14 $193 $174 $170 $158 $135 $126 $109

15 $204 $185 $180 $167 $143 $134 $115

16 $204 $185 $180 $167 $143 $134 $115

17 $204 $185 $180 $167 $143 $134 $115

18 $204 $185 $180 $167 $143 $134 $115

19 $204 $185 $180 $167 $143 $134 $115

20 $204 $185 $180 $167 $143 $134 $115

21 $204 $185 $180 $167 $143 $134 $115

22 $204 $185 $180 $167 $143 $134 $115

23 $204 $185 $180 $167 $143 $134 $115

24 $204 $185 $180 $167 $143 $134 $115

25 $204 $185 $180 $167 $143 $134 $115

26 $204 $185 $180 $167 $143 $134 $115

27 $204 $185 $180 $167 $143 $134 $115

28 $204 $185 $180 $167 $143 $134 $115

29 $204 $185 $180 $167 $143 $134 $115

30 $204 $185 $180 $167 $143 $134 $115

31 $204 $185 $180 $167 $143 $134 $115

32 $204 $185 $180 $167 $143 $134 $115

33 $204 $185 $180 $167 $143 $134 $115

34 $204 $185 $180 $167 $143 $134 $115

35 $204 $185 $180 $167 $143 $134 $115

36 $204 $185 $180 $167 $143 $134 $115

37 $205 $185 $181 $168 $144 $134 $116

38 $206 $186 $182 $168 $144 $134 $116

39 $210 $190 $185 $172 $147 $137 $119

40 $222 $200 $196 $182 $156 $145 $125

41 $244 $220 $215 $200 $171 $159 $138

42 $268 $242 $237 $219 $188 $175 $151

43 $288 $260 $254 $236 $202 $188 $163

44 $304 $275 $269 $249 $214 $199 $172

45 $320 $289 $282 $262 $224 $209 $181

46 $331 $299 $292 $271 $232 $217 $187

47 $346 $313 $306 $284 $243 $226 $196

48 $360 $326 $318 $295 $253 $236 $204

49 $372 $336 $329 $305 $261 $244 $210

50 $389 $351 $343 $318 $273 $254 $220

51 $409 $370 $361 $335 $287 $267 $231

52 $432 $390 $381 $354 $303 $283 $244

53 $474 $428 $418 $388 $333 $310 $268

54 $514 $465 $454 $421 $361 $337 $291

55 $540 $488 $477 $442 $379 $353 $305

56 $552 $499 $487 $452 $387 $361 $312

57 $566 $511 $500 $464 $397 $370 $320

58 $591 $534 $521 $484 $415 $386 $334

59 $638 $576 $563 $523 $448 $417 $361

60 $700 $633 $618 $574 $492 $458 $396

61 $777 $702 $686 $636 $545 $508 $439

62 $858 $775 $757 $703 $602 $561 $485

63 $930 $840 $821 $762 $653 $608 $526

64 $978 $884 $863 $801 $687 $640 $553

65+ $978 $884 $863 $801 $687 $640 $553

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account Plus [HIA Plus] 3000/70 w/PPACA Benefits (1 Member)

Rate Calculation: Add $37 to the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $421 $381 $372 $345 $296 $276 $238

1 $212 $192 $187 $174 $149 $139 $120

2 $152 $137 $134 $125 $107 $99 $86

3 $136 $123 $120 $112 $96 $89 $77

4 $122 $110 $108 $100 $85 $80 $69

5 $110 $99 $97 $90 $77 $72 $62

6 $101 $92 $90 $83 $71 $66 $57

7 $98 $89 $87 $80 $69 $64 $55

8 $99 $89 $87 $81 $69 $64 $56

9 $99 $89 $87 $81 $69 $65 $56

10 $102 $92 $90 $83 $71 $67 $57

11 $111 $100 $98 $90 $77 $72 $62

12 $123 $111 $108 $101 $86 $80 $69

13 $137 $123 $121 $112 $96 $89 $77

14 $150 $135 $132 $122 $105 $98 $84

15 $159 $144 $141 $131 $112 $104 $90

16 $161 $146 $142 $132 $113 $105 $91

17 $161 $146 $142 $132 $113 $105 $91

18 $161 $146 $142 $132 $113 $105 $91

19 $161 $146 $142 $132 $113 $105 $91

20 $161 $146 $142 $132 $113 $105 $91

21 $161 $146 $142 $132 $113 $105 $91

22 $161 $146 $142 $132 $113 $105 $91

23 $161 $146 $142 $132 $113 $105 $91

24 $162 $146 $143 $132 $113 $106 $91

25 $162 $146 $143 $133 $114 $106 $91

26 $163 $147 $144 $133 $114 $106 $92

27 $164 $148 $145 $134 $115 $107 $93

28 $165 $149 $146 $135 $116 $108 $93

29 $165 $149 $146 $135 $116 $108 $93

30 $166 $150 $146 $136 $116 $108 $94

31 $166 $150 $147 $136 $116 $108 $94

32 $167 $151 $147 $137 $117 $109 $94

33 $168 $152 $148 $137 $118 $110 $95

34 $172 $155 $152 $141 $120 $112 $97

35 $180 $162 $159 $147 $126 $117 $101

36 $187 $169 $165 $153 $131 $123 $106

37 $192 $173 $169 $157 $134 $125 $108

38 $196 $177 $173 $160 $137 $128 $110

39 $201 $181 $177 $164 $141 $131 $113

40 $215 $194 $190 $176 $151 $141 $122

41 $238 $215 $210 $195 $167 $156 $134

42 $262 $237 $231 $215 $184 $171 $148

43 $281 $254 $248 $230 $197 $184 $159

44 $295 $266 $260 $241 $207 $193 $166

45 $308 $278 $271 $252 $216 $201 $174

46 $317 $286 $280 $259 $222 $207 $179

47 $329 $298 $291 $270 $231 $215 $186

48 $341 $308 $301 $279 $239 $223 $193

49 $349 $316 $308 $286 $245 $228 $197

50 $362 $327 $319 $296 $254 $237 $205

51 $379 $342 $334 $310 $266 $248 $214

52 $398 $359 $351 $326 $279 $260 $225

53 $434 $392 $383 $355 $305 $284 $245

54 $468 $423 $413 $383 $329 $306 $265

55 $487 $440 $430 $399 $342 $319 $275

56 $495 $447 $437 $405 $347 $324 $280

57 $505 $457 $446 $414 $355 $331 $286

58 $527 $476 $465 $432 $370 $345 $298

59 $572 $517 $505 $468 $401 $374 $323

60 $636 $575 $561 $521 $446 $416 $359

61 $718 $649 $634 $588 $504 $470 $406

62 $807 $730 $713 $661 $567 $528 $457

63 $887 $802 $784 $727 $623 $581 $502

64 $941 $850 $831 $771 $661 $616 $532

65+ $941 $850 $831 $771 $661 $616 $532

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account Plus [HIA Plus] 3000/70 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member and then add an additional $68.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $421 $381 $372 $345 $296 $276 $238

1 $209 $189 $184 $171 $147 $137 $118

2 $147 $133 $130 $121 $103 $96 $83

3 $130 $117 $115 $106 $91 $85 $73

4 $114 $103 $101 $94 $80 $75 $64

5 $102 $92 $90 $83 $71 $66 $57

6 $93 $84 $82 $76 $65 $60 $52

7 $89 $80 $78 $73 $62 $58 $50

8 $89 $80 $78 $73 $62 $58 $50

9 $89 $81 $79 $73 $63 $58 $50

10 $91 $82 $80 $74 $64 $59 $51

11 $111 $100 $98 $90 $77 $72 $62

12 $123 $111 $108 $101 $86 $80 $69

13 $137 $123 $121 $112 $96 $89 $77

14 $150 $135 $132 $122 $105 $98 $84

15 $158 $143 $140 $130 $111 $104 $89

16 $158 $143 $140 $130 $111 $104 $89

17 $158 $143 $140 $130 $111 $104 $89

18 $158 $143 $140 $130 $111 $104 $89

19 $158 $143 $140 $130 $111 $104 $89

20 $158 $143 $140 $130 $111 $104 $89

21 $158 $143 $140 $130 $111 $104 $89

22 $158 $143 $140 $130 $111 $104 $89

23 $158 $143 $140 $130 $111 $104 $89

24 $158 $143 $140 $130 $111 $104 $89

25 $158 $143 $140 $130 $111 $104 $89

26 $158 $143 $140 $130 $111 $104 $89

27 $158 $143 $140 $130 $111 $104 $89

28 $158 $143 $140 $130 $111 $104 $89

29 $158 $143 $140 $130 $111 $104 $89

30 $158 $143 $140 $130 $111 $104 $89

31 $158 $143 $140 $130 $111 $104 $89

32 $158 $143 $140 $130 $111 $104 $89

33 $158 $143 $140 $130 $111 $104 $89

34 $158 $143 $140 $130 $111 $104 $89

35 $158 $143 $140 $130 $111 $104 $89

36 $158 $143 $140 $130 $111 $104 $89

37 $158 $143 $140 $130 $111 $104 $89

38 $159 $143 $140 $130 $111 $104 $90

39 $159 $144 $141 $131 $112 $104 $90

40 $162 $146 $143 $132 $113 $106 $91

41 $178 $161 $157 $146 $125 $116 $100

42 $197 $178 $174 $161 $138 $129 $111

43 $212 $192 $187 $174 $149 $139 $120

44 $224 $203 $198 $184 $157 $147 $127

45 $236 $213 $208 $193 $166 $154 $133

46 $245 $221 $216 $201 $172 $160 $138

47 $256 $231 $226 $210 $180 $167 $145

48 $266 $241 $235 $218 $187 $174 $150

49 $275 $248 $243 $225 $193 $180 $155

50 $287 $259 $253 $235 $201 $188 $162

51 $302 $273 $266 $247 $212 $197 $170

52 $319 $288 $282 $261 $224 $209 $180

53 $351 $317 $310 $287 $246 $229 $198

54 $381 $345 $337 $312 $268 $249 $216

55 $400 $362 $353 $328 $281 $262 $226

56 $409 $370 $361 $335 $287 $268 $231

57 $420 $379 $371 $344 $295 $275 $237

58 $440 $398 $388 $360 $309 $288 $249

59 $480 $434 $424 $393 $337 $314 $271

60 $535 $483 $472 $438 $376 $350 $302

61 $605 $547 $534 $496 $425 $396 $342

62 $683 $617 $603 $559 $479 $447 $386

63 $752 $680 $664 $616 $528 $492 $425

64 $799 $722 $705 $654 $561 $523 $452

65+ $799 $722 $705 $654 $561 $523 $452

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account Plus [HIA Plus] 5000/100 no maternity w/PPACA Benefits (1 Member)

Rate Calculation: Add $37 to the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $413 $373 $365 $338 $290 $270 $233

1 $207 $187 $183 $170 $145 $135 $117

2 $146 $132 $128 $119 $102 $95 $82

3 $130 $118 $115 $107 $91 $85 $74

4 $116 $105 $103 $95 $82 $76 $66

5 $105 $95 $92 $86 $73 $68 $59

6 $97 $87 $85 $79 $68 $63 $54

7 $93 $84 $82 $76 $65 $61 $52

8 $93 $84 $82 $77 $66 $61 $53

9 $94 $85 $83 $77 $66 $61 $53

10 $96 $87 $85 $79 $67 $63 $54

11 $104 $94 $92 $85 $73 $68 $59

12 $115 $104 $101 $94 $81 $75 $65

13 $127 $115 $112 $104 $89 $83 $72

14 $139 $126 $123 $114 $98 $91 $79

15 $148 $134 $131 $122 $104 $97 $84

16 $150 $136 $132 $123 $105 $98 $85

17 $150 $136 $132 $123 $105 $98 $85

18 $150 $136 $132 $123 $105 $98 $85

19 $150 $136 $132 $123 $105 $98 $85

20 $150 $136 $132 $123 $105 $98 $85

21 $150 $136 $132 $123 $105 $98 $85

22 $150 $136 $132 $123 $105 $98 $85

23 $150 $136 $132 $123 $105 $98 $85

24 $150 $136 $133 $123 $106 $98 $85

25 $151 $136 $133 $124 $106 $99 $85

26 $152 $137 $134 $124 $106 $99 $86

27 $153 $138 $135 $125 $107 $100 $86

28 $153 $139 $135 $126 $108 $100 $87

29 $153 $139 $135 $126 $108 $100 $87

30 $154 $139 $136 $126 $108 $100 $87

31 $154 $139 $136 $126 $108 $101 $87

32 $155 $140 $136 $127 $108 $101 $87

33 $155 $140 $137 $127 $109 $102 $88

34 $159 $144 $140 $130 $111 $104 $90

35 $166 $150 $147 $136 $117 $109 $94

36 $173 $157 $153 $142 $122 $113 $98

37 $177 $160 $156 $145 $124 $116 $100

38 $181 $163 $159 $148 $127 $118 $102

39 $185 $168 $164 $152 $130 $121 $105

40 $199 $180 $176 $163 $140 $130 $113

41 $221 $200 $195 $181 $155 $145 $125

42 $245 $221 $216 $201 $172 $160 $138

43 $263 $238 $232 $216 $185 $172 $149

44 $276 $250 $244 $226 $194 $181 $156

45 $288 $260 $254 $236 $202 $188 $163

46 $297 $269 $262 $243 $209 $194 $168

47 $309 $279 $273 $253 $217 $202 $175

48 $320 $289 $282 $262 $224 $209 $181

49 $327 $296 $289 $268 $229 $214 $185

50 $338 $306 $299 $277 $238 $221 $191

51 $354 $320 $312 $290 $248 $231 $200

52 $371 $336 $328 $304 $261 $243 $210

53 $405 $366 $358 $332 $284 $265 $229

54 $437 $395 $386 $358 $307 $286 $247

55 $455 $411 $402 $373 $319 $298 $257

56 $462 $418 $408 $378 $324 $302 $261

57 $472 $426 $416 $386 $331 $309 $267

58 $492 $445 $435 $403 $346 $322 $278

59 $534 $483 $472 $438 $375 $350 $302

60 $595 $538 $526 $488 $418 $390 $337

61 $673 $609 $595 $552 $473 $441 $381

62 $759 $686 $670 $622 $533 $497 $429

63 $836 $756 $738 $685 $587 $547 $473

64 $887 $802 $783 $727 $623 $581 $502

65+ $887 $802 $783 $727 $623 $581 $502

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account Plus [HIA Plus] 5000/100 no maternity w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member and then add an additional $68.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $413 $373 $365 $338 $290 $270 $233

1 $203 $183 $179 $166 $142 $133 $115

2 $140 $126 $124 $115 $98 $91 $79

3 $123 $111 $109 $101 $86 $80 $69

4 $108 $97 $95 $88 $76 $70 $61

5 $95 $86 $84 $78 $67 $62 $54

6 $86 $78 $76 $71 $61 $56 $49

7 $82 $74 $72 $67 $57 $54 $46

8 $82 $74 $73 $67 $58 $54 $46

9 $83 $75 $73 $68 $58 $54 $47

10 $84 $76 $74 $68 $59 $55 $47

11 $104 $94 $92 $85 $73 $68 $59

12 $115 $104 $101 $94 $81 $75 $65

13 $127 $115 $112 $104 $89 $83 $72

14 $139 $126 $123 $114 $98 $91 $79

15 $147 $133 $130 $121 $103 $96 $83

16 $147 $133 $130 $121 $103 $96 $83

17 $147 $133 $130 $121 $103 $96 $83

18 $147 $133 $130 $121 $103 $96 $83

19 $147 $133 $130 $121 $103 $96 $83

20 $147 $133 $130 $121 $103 $96 $83

21 $147 $133 $130 $121 $103 $96 $83

22 $147 $133 $130 $121 $103 $96 $83

23 $147 $133 $130 $121 $103 $96 $83

24 $147 $133 $130 $121 $103 $96 $83

25 $147 $133 $130 $121 $103 $96 $83

26 $147 $133 $130 $121 $103 $96 $83

27 $147 $133 $130 $121 $103 $96 $83

28 $147 $133 $130 $121 $103 $96 $83

29 $147 $133 $130 $121 $103 $96 $83

30 $147 $133 $130 $121 $103 $96 $83

31 $147 $133 $130 $121 $103 $96 $83

32 $147 $133 $130 $121 $103 $96 $83

33 $147 $133 $130 $121 $103 $96 $83

34 $147 $133 $130 $121 $103 $96 $83

35 $147 $133 $130 $121 $103 $96 $83

36 $147 $133 $130 $121 $103 $96 $83

37 $147 $133 $130 $121 $103 $96 $83

38 $147 $133 $130 $121 $103 $96 $83

39 $148 $134 $131 $121 $104 $97 $84

40 $149 $134 $131 $122 $104 $97 $84

41 $160 $145 $141 $131 $112 $105 $90

42 $178 $160 $157 $145 $125 $116 $100

43 $192 $174 $170 $157 $135 $126 $108

44 $203 $184 $179 $167 $143 $133 $115

45 $214 $194 $189 $175 $150 $140 $121

46 $222 $201 $196 $182 $156 $145 $125

47 $232 $210 $205 $190 $163 $152 $131

48 $242 $218 $213 $198 $170 $158 $137

49 $249 $225 $220 $204 $175 $163 $141

50 $260 $235 $230 $213 $183 $170 $147

51 $274 $247 $242 $224 $192 $179 $155

52 $290 $262 $256 $237 $203 $189 $164

53 $319 $288 $281 $261 $224 $208 $180

54 $347 $313 $306 $284 $243 $227 $196

55 $364 $329 $321 $298 $256 $238 $206

56 $372 $337 $329 $305 $261 $244 $210

57 $382 $345 $337 $313 $268 $250 $216

58 $401 $362 $354 $328 $281 $262 $226

59 $437 $395 $386 $358 $307 $286 $247

60 $488 $441 $431 $400 $343 $319 $276

61 $553 $500 $489 $453 $389 $362 $313

62 $626 $565 $552 $513 $439 $409 $354

63 $691 $624 $610 $566 $485 $452 $391

64 $734 $664 $648 $602 $516 $480 $415

65+ $734 $664 $648 $602 $516 $480 $415

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® [Health Savings Account] [HSA-Compatible] 1500/100 w/PPACA Benefits (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $740 $669 $654 $607 $520 $484 $419

1 $500 $452 $442 $410 $351 $327 $283

2 $344 $311 $303 $282 $241 $225 $194

3 $339 $307 $300 $278 $238 $222 $192

4 $337 $304 $297 $276 $236 $220 $190

5 $325 $294 $287 $266 $228 $213 $184

6 $310 $280 $273 $254 $217 $203 $175

7 $297 $269 $263 $244 $209 $194 $168

8 $290 $262 $256 $237 $203 $190 $164

9 $291 $263 $257 $238 $204 $190 $164

10 $292 $264 $258 $239 $205 $191 $165

11 $295 $267 $260 $242 $207 $193 $167

12 $307 $278 $271 $252 $216 $201 $174

13 $330 $298 $291 $270 $231 $216 $186

14 $350 $316 $309 $287 $245 $229 $198

15 $369 $333 $325 $302 $259 $241 $208

16 $387 $350 $342 $317 $272 $253 $219

17 $398 $360 $352 $326 $280 $261 $225

18 $405 $366 $358 $332 $284 $265 $229

19 $407 $368 $359 $333 $285 $266 $230

20 $419 $378 $370 $343 $294 $274 $237

21 $432 $391 $382 $354 $303 $283 $244

22 $444 $401 $392 $364 $311 $290 $251

23 $457 $413 $403 $374 $321 $299 $258

24 $469 $424 $414 $384 $329 $307 $265

25 $482 $435 $425 $395 $338 $315 $272

26 $556 $503 $491 $456 $391 $364 $315

27 $573 $518 $506 $469 $402 $375 $324

28 $589 $532 $520 $482 $413 $385 $333

29 $605 $547 $534 $496 $425 $396 $342

30 $624 $564 $551 $512 $438 $409 $353

31 $641 $579 $566 $525 $450 $419 $362

32 $662 $598 $584 $542 $464 $433 $374

33 $680 $615 $600 $557 $477 $445 $385

34 $702 $634 $620 $575 $493 $459 $397

35 $715 $647 $632 $586 $502 $468 $405

36 $730 $660 $644 $598 $512 $478 $413

37 $743 $672 $656 $609 $522 $486 $420

38 $759 $686 $670 $622 $533 $497 $429

39 $773 $699 $683 $634 $543 $506 $437

40 $794 $718 $701 $651 $558 $520 $449

41 $816 $737 $720 $668 $573 $534 $461

42 $835 $755 $737 $684 $586 $546 $472

43 $784 $709 $692 $642 $551 $513 $443

44 $787 $712 $695 $645 $553 $515 $445

45 $794 $718 $701 $651 $558 $520 $449

46 $802 $725 $708 $657 $563 $525 $453

47 $812 $734 $717 $665 $570 $531 $459

48 $819 $741 $723 $671 $575 $536 $463

49 $827 $747 $730 $677 $580 $541 $467

50 $921 $833 $814 $755 $647 $603 $521

51 $925 $836 $817 $758 $650 $605 $523

52 $948 $857 $837 $777 $666 $620 $536

53 $993 $898 $877 $814 $698 $650 $562

54 $1,041 $941 $919 $853 $731 $681 $589

55 $1,081 $977 $954 $885 $759 $707 $611

56 $1,125 $1,017 $993 $922 $790 $736 $636

57 $1,170 $1,058 $1,033 $959 $822 $766 $662

58 $1,217 $1,100 $1,074 $997 $854 $796 $688

59 $1,265 $1,144 $1,117 $1,037 $888 $828 $716

60 $1,290 $1,166 $1,139 $1,057 $906 $844 $729

61 $1,317 $1,191 $1,163 $1,079 $925 $862 $745

62 $1,347 $1,217 $1,189 $1,103 $946 $881 $762

63 $1,375 $1,243 $1,214 $1,126 $965 $900 $778

64 $1,405 $1,270 $1,240 $1,151 $986 $919 $795

65+ $1,405 $1,270 $1,240 $1,151 $986 $919 $795

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® [Health Savings Account] [HSA-Compatible] 1500/100 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $686 $620 $606 $562 $482 $449 $388

1 $507 $458 $447 $415 $356 $331 $286

2 $311 $281 $275 $255 $218 $204 $176

3 $307 $278 $271 $252 $216 $201 $174

4 $305 $275 $269 $249 $214 $199 $172

5 $287 $260 $253 $235 $202 $188 $162

6 $270 $244 $238 $221 $189 $176 $152

7 $253 $229 $223 $207 $178 $166 $143

8 $243 $220 $214 $199 $170 $159 $137

9 $244 $220 $215 $200 $171 $160 $138

10 $245 $221 $216 $201 $172 $160 $138

11 $249 $225 $220 $204 $175 $163 $141

12 $267 $242 $236 $219 $188 $175 $151

13 $295 $266 $260 $241 $207 $193 $167

14 $319 $289 $282 $262 $224 $209 $180

15 $344 $311 $304 $282 $242 $225 $195

16 $364 $329 $322 $299 $256 $238 $206

17 $382 $345 $337 $313 $268 $250 $216

18 $382 $346 $338 $313 $268 $250 $216

19 $384 $347 $339 $315 $270 $251 $217

20 $386 $349 $340 $316 $271 $252 $218

21 $399 $360 $352 $327 $280 $261 $225

22 $409 $369 $361 $335 $287 $267 $231

23 $421 $380 $372 $345 $295 $275 $238

24 $433 $391 $382 $355 $304 $283 $245

25 $449 $406 $397 $368 $315 $294 $254

26 $517 $467 $456 $423 $363 $338 $292

27 $535 $484 $472 $438 $376 $350 $302

28 $549 $496 $484 $450 $385 $359 $310

29 $565 $511 $499 $463 $397 $370 $320

30 $582 $526 $513 $476 $408 $381 $329

31 $597 $540 $527 $489 $419 $391 $338

32 $617 $558 $545 $506 $433 $404 $349

33 $636 $575 $561 $521 $446 $416 $359

34 $653 $590 $576 $535 $458 $427 $369

35 $668 $604 $590 $547 $469 $437 $378

36 $677 $612 $598 $555 $476 $443 $383

37 $691 $625 $610 $566 $485 $452 $391

38 $706 $638 $624 $579 $496 $462 $399

39 $719 $650 $634 $589 $505 $470 $406

40 $726 $656 $641 $595 $510 $475 $410

41 $731 $661 $645 $599 $513 $478 $413

42 $737 $666 $650 $603 $517 $482 $417

43 $660 $597 $583 $541 $464 $432 $373

44 $661 $597 $584 $542 $464 $433 $374

45 $661 $597 $583 $541 $464 $432 $374

46 $661 $597 $583 $541 $464 $432 $374

47 $662 $598 $585 $542 $465 $433 $374

48 $665 $601 $587 $545 $467 $435 $376

49 $747 $675 $660 $612 $525 $489 $422

50 $773 $699 $683 $634 $543 $506 $437

51 $799 $722 $706 $655 $561 $523 $452

52 $771 $697 $680 $631 $541 $504 $436

53 $774 $699 $683 $634 $543 $506 $438

54 $789 $713 $696 $646 $554 $516 $446

55 $816 $737 $720 $668 $573 $534 $461

56 $846 $765 $747 $693 $594 $554 $479

57 $878 $794 $775 $719 $616 $574 $496

58 $907 $820 $801 $743 $637 $593 $513

59 $942 $851 $831 $771 $661 $616 $533

60 $964 $871 $851 $790 $677 $631 $545

61 $986 $891 $870 $807 $692 $645 $557

62 $1,010 $913 $892 $827 $709 $661 $571

63 $1,035 $935 $914 $848 $727 $677 $585

64 $1,055 $954 $932 $865 $741 $691 $597

65+ $1,055 $954 $932 $865 $741 $691 $597

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® [Health Savings Account] [HSA-Compatible] 2500/100 w/PPACA Benefits (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $529 $478 $467 $433 $371 $346 $299

1 $389 $352 $344 $319 $273 $255 $220

2 $272 $246 $240 $223 $191 $178 $154

3 $270 $244 $239 $221 $190 $177 $153

4 $268 $242 $236 $219 $188 $175 $151

5 $258 $233 $228 $211 $181 $169 $146

6 $248 $224 $219 $203 $174 $162 $140

7 $236 $213 $208 $193 $165 $154 $133

8 $231 $209 $204 $189 $162 $151 $131

9 $232 $210 $205 $190 $163 $152 $131

10 $233 $211 $206 $191 $164 $152 $132

11 $235 $213 $208 $193 $165 $154 $133

12 $245 $221 $216 $200 $172 $160 $138

13 $262 $237 $231 $215 $184 $171 $148

14 $277 $250 $245 $227 $194 $181 $157

15 $291 $263 $257 $239 $204 $191 $165

16 $305 $276 $269 $250 $214 $200 $172

17 $314 $284 $277 $257 $221 $206 $178

18 $319 $289 $282 $262 $224 $209 $181

19 $323 $291 $285 $264 $226 $211 $182

20 $332 $300 $293 $272 $233 $217 $187

21 $340 $307 $300 $278 $239 $222 $192

22 $350 $316 $309 $286 $245 $229 $198

23 $362 $327 $319 $296 $254 $237 $205

24 $371 $335 $328 $304 $261 $243 $210

25 $381 $344 $337 $312 $268 $249 $215

26 $393 $355 $347 $322 $276 $257 $222

27 $455 $412 $402 $373 $320 $298 $257

28 $471 $426 $416 $386 $331 $308 $267

29 $488 $441 $431 $400 $343 $319 $276

30 $507 $458 $448 $415 $356 $332 $287

31 $524 $474 $463 $429 $368 $343 $296

32 $544 $492 $480 $446 $382 $356 $308

33 $563 $509 $497 $461 $395 $368 $318

34 $586 $529 $517 $480 $411 $383 $331

35 $600 $542 $529 $491 $421 $392 $339

36 $616 $557 $544 $505 $433 $403 $348

37 $633 $572 $559 $519 $444 $414 $358

38 $649 $586 $573 $532 $455 $425 $367

39 $609 $551 $538 $499 $428 $399 $344

40 $612 $553 $540 $501 $429 $400 $346

41 $620 $561 $548 $508 $436 $406 $351

42 $635 $574 $561 $520 $446 $416 $359

43 $650 $588 $574 $533 $456 $425 $368

44 $665 $601 $587 $545 $467 $435 $376

45 $675 $610 $596 $553 $474 $442 $382

46 $682 $617 $602 $559 $479 $447 $386

47 $693 $626 $611 $567 $486 $453 $392

48 $703 $635 $620 $576 $493 $460 $397

49 $713 $644 $629 $584 $501 $467 $403

50 $745 $673 $658 $610 $523 $487 $421

51 $777 $702 $686 $637 $546 $509 $439

52 $811 $733 $716 $665 $570 $531 $459

53 $849 $767 $750 $696 $596 $556 $480

54 $887 $802 $783 $727 $623 $580 $502

55 $924 $835 $816 $757 $649 $605 $523

56 $966 $873 $853 $791 $678 $632 $546

57 $1,007 $910 $889 $825 $707 $659 $569

58 $1,051 $950 $928 $861 $738 $687 $594

59 $1,095 $989 $966 $897 $769 $716 $619

60 $1,124 $1,016 $992 $921 $789 $736 $636

61 $1,154 $1,043 $1,019 $945 $810 $755 $653

62 $1,186 $1,072 $1,047 $972 $833 $776 $671

63 $1,218 $1,101 $1,076 $998 $855 $797 $689

64 $1,251 $1,130 $1,104 $1,025 $878 $818 $707

65+ $1,251 $1,130 $1,104 $1,025 $878 $818 $707

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® [Health Savings Account] [HSA-Compatible] 2500/100 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $479 $433 $423 $393 $337 $314 $271

1 $390 $352 $344 $319 $274 $255 $220

2 $240 $217 $212 $196 $168 $157 $135

3 $239 $216 $211 $196 $168 $156 $135

4 $235 $213 $208 $193 $165 $154 $133

5 $221 $200 $195 $181 $155 $144 $125

6 $208 $188 $183 $170 $146 $136 $117

7 $196 $177 $173 $161 $138 $128 $111

8 $189 $171 $167 $155 $133 $124 $107

9 $190 $172 $168 $156 $133 $124 $107

10 $191 $172 $168 $156 $134 $125 $108

11 $193 $174 $170 $158 $135 $126 $109

12 $205 $185 $181 $168 $144 $134 $116

13 $228 $206 $201 $187 $160 $149 $129

14 $247 $223 $218 $202 $173 $162 $140

15 $264 $239 $233 $217 $186 $173 $149

16 $283 $255 $249 $231 $198 $185 $160

17 $295 $266 $260 $242 $207 $193 $167

18 $297 $268 $262 $243 $208 $194 $168

19 $298 $269 $263 $244 $209 $195 $168

20 $299 $270 $264 $245 $210 $196 $169

21 $307 $278 $271 $252 $216 $201 $174

22 $316 $286 $279 $259 $222 $207 $179

23 $327 $296 $289 $268 $230 $214 $185

24 $334 $302 $295 $274 $234 $218 $189

25 $347 $313 $306 $284 $243 $227 $196

26 $355 $321 $314 $291 $249 $232 $201

27 $371 $336 $328 $304 $261 $243 $210

28 $431 $389 $380 $353 $302 $282 $243

29 $444 $401 $392 $364 $312 $290 $251

30 $461 $416 $407 $377 $323 $301 $260

31 $477 $431 $421 $390 $334 $312 $269

32 $493 $446 $436 $404 $346 $323 $279

33 $515 $465 $454 $422 $361 $337 $291

34 $532 $481 $470 $436 $374 $348 $301

35 $547 $495 $483 $448 $384 $358 $309

36 $560 $506 $494 $459 $393 $366 $317

37 $574 $519 $507 $470 $403 $376 $325

38 $590 $533 $521 $483 $414 $386 $333

39 $535 $483 $472 $438 $376 $350 $302

40 $535 $484 $472 $438 $376 $350 $302

41 $535 $483 $472 $438 $375 $350 $302

42 $534 $482 $471 $437 $375 $349 $302

43 $535 $483 $472 $438 $375 $350 $302

44 $535 $484 $473 $439 $376 $350 $303

45 $535 $484 $472 $438 $376 $350 $303

46 $535 $484 $472 $438 $376 $350 $303

47 $535 $483 $472 $438 $375 $350 $302

48 $537 $485 $474 $440 $377 $351 $304

49 $539 $487 $476 $442 $379 $353 $305

50 $593 $536 $523 $486 $416 $388 $335

51 $595 $538 $525 $488 $418 $389 $336

52 $609 $551 $538 $499 $428 $399 $345

53 $635 $574 $561 $520 $446 $415 $359

54 $661 $598 $584 $542 $464 $433 $374

55 $689 $622 $608 $564 $483 $451 $389

56 $720 $650 $635 $589 $505 $471 $407

57 $748 $676 $661 $613 $525 $490 $423

58 $780 $705 $689 $639 $548 $511 $441

59 $814 $736 $719 $667 $572 $533 $461

60 $836 $756 $738 $685 $587 $547 $473

61 $859 $776 $758 $704 $603 $562 $486

62 $882 $797 $779 $723 $619 $577 $499

63 $905 $818 $799 $741 $635 $592 $512

64 $928 $839 $819 $760 $652 $607 $525

65+ $928 $839 $819 $760 $652 $607 $525

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® [Health Savings Account] [HSA-Compatible] 3000/100 w/PPACA Benefits (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $455 $411 $402 $373 $319 $298 $257

1 $330 $298 $291 $270 $231 $216 $186

2 $240 $217 $212 $197 $168 $157 $136

3 $240 $217 $212 $197 $169 $157 $136

4 $239 $216 $211 $195 $167 $156 $135

5 $231 $209 $204 $189 $162 $151 $131

6 $223 $202 $197 $183 $157 $146 $126

7 $214 $193 $189 $175 $150 $140 $121

8 $211 $191 $186 $173 $148 $138 $119

9 $212 $191 $187 $173 $149 $138 $120

10 $213 $192 $188 $174 $149 $139 $120

11 $216 $195 $190 $177 $151 $141 $122

12 $223 $201 $196 $182 $156 $146 $126

13 $235 $213 $208 $193 $165 $154 $133

14 $245 $221 $216 $200 $172 $160 $138

15 $257 $232 $227 $211 $180 $168 $145

16 $265 $239 $234 $217 $186 $173 $150

17 $272 $246 $240 $223 $191 $178 $154

18 $277 $251 $245 $227 $195 $181 $157

19 $280 $253 $247 $229 $196 $183 $158

20 $282 $255 $249 $231 $198 $185 $159

21 $290 $262 $256 $237 $203 $189 $164

22 $297 $269 $262 $243 $209 $194 $168

23 $302 $273 $267 $248 $212 $198 $171

24 $310 $280 $273 $254 $217 $202 $175

25 $316 $286 $279 $259 $222 $207 $179

26 $324 $293 $286 $266 $228 $212 $183

27 $377 $341 $333 $309 $265 $247 $213

28 $394 $356 $348 $323 $276 $258 $223

29 $410 $370 $362 $336 $288 $268 $232

30 $424 $383 $374 $347 $298 $277 $240

31 $443 $400 $391 $363 $311 $290 $250

32 $460 $416 $406 $377 $323 $301 $260

33 $480 $434 $424 $393 $337 $314 $271

34 $499 $451 $440 $409 $350 $326 $282

35 $513 $464 $453 $420 $360 $336 $290

36 $530 $479 $468 $434 $372 $347 $299

37 $546 $494 $482 $447 $383 $357 $309

38 $562 $508 $496 $461 $395 $368 $318

39 $579 $523 $511 $474 $406 $379 $327

40 $553 $500 $488 $453 $388 $362 $313

41 $555 $502 $490 $455 $390 $363 $314

42 $564 $510 $498 $462 $396 $369 $319

43 $581 $525 $513 $476 $408 $380 $328

44 $596 $539 $526 $488 $418 $390 $337

45 $606 $548 $535 $496 $425 $396 $343

46 $616 $556 $543 $504 $432 $403 $348

47 $626 $565 $552 $512 $439 $409 $354

48 $636 $574 $561 $521 $446 $416 $359

49 $646 $584 $570 $529 $453 $423 $365

50 $676 $611 $597 $554 $475 $442 $382

51 $708 $640 $625 $580 $497 $463 $400

52 $742 $670 $655 $608 $521 $485 $419

53 $778 $703 $686 $637 $546 $509 $440

54 $815 $737 $720 $668 $572 $533 $461

55 $852 $770 $752 $698 $598 $557 $482

56 $891 $805 $787 $730 $626 $583 $504

57 $934 $844 $825 $765 $656 $611 $528

58 $976 $882 $862 $800 $685 $639 $552

59 $1,020 $922 $901 $836 $716 $668 $577

60 $1,049 $949 $927 $860 $737 $687 $594

61 $1,079 $976 $953 $884 $758 $706 $610

62 $1,112 $1,005 $982 $911 $781 $728 $629

63 $1,144 $1,034 $1,010 $937 $803 $749 $647

64 $1,177 $1,064 $1,039 $964 $827 $770 $666

65+ $1,177 $1,064 $1,039 $964 $827 $770 $666

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® [Health Savings Account] [HSA-Compatible] 3000/100 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $403 $364 $356 $330 $283 $264 $228

1 $314 $284 $277 $257 $220 $205 $177

2 $213 $193 $188 $175 $150 $139 $120

3 $211 $190 $186 $173 $148 $138 $119

4 $208 $188 $184 $170 $146 $136 $118

5 $199 $180 $175 $163 $139 $130 $112

6 $191 $173 $168 $156 $134 $125 $108

7 $181 $164 $160 $148 $127 $118 $102

8 $176 $159 $156 $144 $124 $115 $100

9 $177 $160 $156 $145 $124 $116 $100

10 $178 $161 $157 $146 $125 $116 $100

11 $180 $163 $159 $147 $126 $118 $102

12 $190 $172 $168 $156 $134 $124 $108

13 $203 $183 $179 $166 $142 $132 $114

14 $218 $197 $192 $179 $153 $143 $123

15 $230 $208 $203 $189 $162 $151 $130

16 $241 $218 $213 $197 $169 $157 $136

17 $247 $223 $218 $202 $173 $162 $140

18 $250 $225 $220 $204 $175 $163 $141

19 $251 $226 $221 $205 $176 $164 $142

20 $252 $227 $222 $206 $177 $165 $142

21 $257 $233 $227 $211 $181 $168 $145

22 $264 $239 $233 $216 $185 $173 $149

23 $270 $244 $238 $221 $189 $176 $152

24 $274 $248 $242 $224 $192 $179 $155

25 $284 $257 $251 $233 $199 $186 $161

26 $290 $262 $256 $238 $204 $190 $164

27 $338 $306 $299 $277 $238 $221 $191

28 $352 $318 $311 $288 $247 $230 $199

29 $366 $331 $323 $300 $257 $240 $207

30 $382 $346 $338 $313 $268 $250 $216

31 $396 $358 $349 $324 $278 $259 $224

32 $413 $373 $364 $338 $290 $270 $233

33 $430 $389 $380 $352 $302 $281 $243

34 $445 $402 $393 $364 $312 $291 $252

35 $460 $416 $406 $377 $323 $301 $260

36 $473 $427 $417 $387 $332 $309 $267

37 $490 $443 $432 $401 $344 $320 $277

38 $505 $456 $446 $414 $354 $330 $285

39 $517 $467 $456 $423 $363 $338 $292

40 $516 $467 $456 $423 $363 $338 $292

41 $516 $467 $456 $423 $363 $338 $292

42 $459 $415 $405 $376 $322 $300 $260

43 $461 $417 $407 $378 $324 $302 $261

44 $463 $418 $409 $379 $325 $303 $262

45 $466 $422 $412 $382 $327 $305 $264

46 $470 $425 $415 $385 $330 $307 $266

47 $475 $429 $419 $389 $333 $310 $268

48 $477 $431 $421 $391 $335 $312 $270

49 $483 $436 $426 $395 $339 $316 $273

50 $538 $486 $475 $441 $378 $352 $304

51 $540 $488 $477 $443 $379 $354 $305

52 $554 $501 $490 $454 $389 $363 $313

53 $583 $527 $514 $477 $409 $381 $329

54 $609 $551 $538 $499 $428 $399 $344

55 $636 $575 $561 $521 $446 $416 $360

56 $667 $603 $589 $546 $468 $436 $377

57 $696 $629 $615 $570 $489 $456 $394

58 $728 $658 $643 $596 $511 $476 $412

59 $762 $689 $673 $624 $535 $499 $431

60 $784 $709 $692 $642 $551 $513 $443

61 $807 $730 $713 $661 $567 $528 $456

62 $830 $750 $733 $680 $583 $543 $469

63 $853 $771 $753 $699 $599 $558 $482

64 $876 $792 $773 $717 $615 $573 $495

65+ $876 $792 $773 $717 $615 $573 $495

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® [Health Savings Account] [HSA-Compatible] 5000/100 w/PPACA Benefits (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $326 $295 $288 $267 $229 $213 $184

1 $199 $180 $176 $163 $140 $130 $112

2 $149 $135 $132 $122 $105 $97 $84

3 $149 $135 $132 $122 $105 $98 $84

4 $149 $135 $132 $122 $105 $97 $84

5 $149 $135 $132 $122 $105 $98 $84

6 $149 $135 $132 $122 $105 $98 $84

7 $149 $135 $132 $122 $105 $97 $84

8 $147 $133 $130 $120 $103 $96 $83

9 $147 $133 $130 $120 $103 $96 $83

10 $147 $133 $130 $121 $103 $96 $83

11 $148 $134 $131 $121 $104 $97 $84

12 $149 $135 $132 $122 $105 $97 $84

13 $150 $135 $132 $123 $105 $98 $84

14 $150 $136 $133 $123 $105 $98 $85

15 $151 $137 $133 $124 $106 $99 $85

16 $151 $137 $134 $124 $106 $99 $85

17 $151 $137 $133 $124 $106 $99 $85

18 $152 $137 $134 $124 $107 $99 $86

19 $153 $138 $135 $125 $107 $100 $86

20 $155 $140 $137 $127 $108 $101 $87

21 $173 $156 $152 $141 $121 $113 $97

22 $173 $157 $153 $142 $122 $113 $98

23 $156 $141 $138 $128 $109 $102 $88

24 $156 $141 $137 $128 $109 $102 $88

25 $156 $141 $138 $128 $110 $102 $88

26 $157 $142 $139 $129 $110 $103 $89

27 $185 $167 $164 $152 $130 $121 $105

28 $193 $175 $171 $158 $136 $126 $109

29 $199 $180 $175 $163 $139 $130 $112

30 $207 $187 $183 $169 $145 $135 $117

31 $215 $195 $190 $176 $151 $141 $122

32 $227 $205 $200 $186 $159 $148 $128

33 $235 $212 $207 $192 $165 $153 $133

34 $246 $222 $217 $201 $173 $161 $139

35 $255 $230 $225 $209 $179 $167 $144

36 $265 $240 $234 $217 $186 $174 $150

37 $276 $250 $244 $226 $194 $181 $156

38 $287 $260 $254 $235 $202 $188 $162

39 $286 $258 $252 $234 $200 $187 $161

40 $287 $259 $253 $235 $201 $188 $162

41 $294 $265 $259 $240 $206 $192 $166

42 $308 $279 $272 $252 $216 $202 $174

43 $326 $294 $288 $267 $229 $213 $184

44 $340 $308 $300 $279 $239 $223 $192

45 $355 $321 $314 $291 $249 $232 $201

46 $373 $337 $329 $305 $262 $244 $211

47 $388 $350 $342 $318 $272 $254 $219

48 $405 $366 $358 $332 $284 $265 $229

49 $425 $384 $375 $348 $298 $278 $240

50 $450 $407 $397 $369 $316 $294 $254

51 $474 $429 $419 $389 $333 $310 $268

52 $504 $455 $445 $413 $354 $330 $285

53 $535 $483 $472 $438 $375 $350 $302

54 $565 $511 $499 $463 $397 $370 $319

55 $597 $539 $527 $489 $419 $390 $337

56 $631 $570 $557 $517 $443 $413 $357

57 $666 $602 $588 $546 $468 $436 $377

58 $703 $635 $621 $576 $494 $460 $398

59 $742 $670 $655 $608 $521 $485 $419

60 $767 $693 $677 $628 $538 $502 $434

61 $792 $715 $699 $649 $556 $518 $448

62 $819 $740 $723 $671 $575 $536 $463

63 $846 $765 $747 $693 $594 $554 $479

64 $876 $792 $773 $718 $615 $573 $495

65+ $876 $792 $773 $718 $615 $573 $495

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® [Health Savings Account] [HSA-Compatible] 5000/100 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $271 $245 $240 $222 $190 $178 $153

1 $166 $150 $147 $136 $117 $109 $94

2 $124 $112 $110 $102 $87 $81 $70

3 $124 $112 $110 $102 $87 $81 $70

4 $124 $112 $110 $102 $87 $81 $70

5 $124 $112 $110 $102 $87 $81 $70

6 $122 $110 $107 $100 $85 $80 $69

7 $122 $110 $108 $100 $86 $80 $69

8 $122 $110 $108 $100 $86 $80 $69

9 $122 $110 $108 $100 $85 $80 $69

10 $122 $110 $108 $100 $85 $80 $69

11 $122 $111 $108 $100 $86 $80 $69

12 $123 $111 $108 $101 $86 $80 $69

13 $125 $113 $110 $102 $88 $82 $70

14 $125 $113 $111 $103 $88 $82 $71

15 $127 $115 $112 $104 $89 $83 $72

16 $127 $115 $112 $104 $89 $83 $72

17 $127 $115 $112 $104 $89 $83 $72

18 $127 $114 $112 $104 $89 $83 $71

19 $127 $115 $112 $104 $89 $83 $72

20 $128 $115 $113 $105 $90 $83 $72

21 $145 $131 $128 $118 $101 $94 $82

22 $144 $130 $127 $118 $101 $94 $81

23 $129 $117 $114 $106 $91 $84 $73

24 $129 $117 $114 $106 $91 $84 $73

25 $130 $117 $115 $106 $91 $85 $73

26 $130 $118 $115 $107 $91 $85 $74

27 $139 $125 $122 $114 $97 $91 $78

28 $161 $146 $142 $132 $113 $105 $91

29 $167 $151 $147 $137 $117 $109 $94

30 $174 $158 $154 $143 $122 $114 $98

31 $181 $163 $159 $148 $127 $118 $102

32 $189 $171 $167 $155 $132 $123 $107

33 $197 $178 $174 $162 $139 $129 $112

34 $205 $185 $181 $168 $144 $134 $116

35 $214 $194 $189 $176 $150 $140 $121

36 $222 $200 $196 $181 $155 $145 $125

37 $230 $208 $203 $189 $161 $150 $130

38 $242 $219 $214 $199 $170 $159 $137

39 $229 $207 $203 $188 $161 $150 $130

40 $230 $208 $203 $189 $162 $151 $130

41 $233 $210 $206 $191 $163 $152 $132

42 $238 $215 $210 $195 $167 $156 $134

43 $242 $219 $214 $198 $170 $158 $137

44 $247 $223 $218 $202 $173 $161 $139

45 $260 $235 $229 $213 $182 $170 $147

46 $270 $244 $239 $221 $190 $177 $153

47 $283 $256 $250 $232 $198 $185 $160

48 $295 $267 $261 $242 $207 $193 $167

49 $307 $278 $271 $252 $216 $201 $174

50 $328 $296 $290 $269 $230 $215 $185

51 $345 $312 $305 $283 $242 $226 $195

52 $367 $332 $324 $301 $258 $240 $208

53 $387 $350 $342 $317 $272 $253 $219

54 $410 $370 $362 $336 $288 $268 $232

55 $437 $395 $386 $358 $307 $286 $247

56 $462 $418 $408 $379 $324 $302 $261

57 $492 $445 $434 $403 $345 $322 $278

58 $521 $471 $460 $427 $366 $341 $295

59 $553 $500 $488 $453 $388 $362 $313

60 $573 $518 $506 $469 $402 $375 $324

61 $596 $538 $526 $488 $418 $390 $337

62 $621 $562 $549 $509 $436 $407 $351

63 $644 $582 $568 $528 $452 $421 $364

64 $667 $603 $589 $547 $468 $437 $377

65+ $667 $603 $589 $547 $468 $437 $377

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account [HIA] 1500/100 w/PPACA Benefits (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $745 $673 $657 $610 $523 $487 $421

1 $504 $456 $445 $413 $354 $330 $285

2 $348 $314 $307 $285 $244 $228 $197

3 $343 $310 $303 $281 $241 $225 $194

4 $341 $308 $301 $279 $239 $223 $193

5 $329 $298 $291 $270 $231 $215 $186

6 $314 $284 $277 $257 $220 $205 $177

7 $301 $272 $266 $247 $212 $197 $170

8 $294 $266 $259 $241 $206 $192 $166

9 $295 $267 $261 $242 $207 $193 $167

10 $296 $268 $262 $243 $208 $194 $167

11 $299 $270 $264 $245 $210 $196 $169

12 $311 $281 $275 $255 $219 $204 $176

13 $334 $302 $295 $273 $234 $218 $189

14 $354 $320 $312 $290 $248 $231 $200

15 $373 $337 $329 $305 $262 $244 $211

16 $391 $354 $345 $321 $275 $256 $221

17 $403 $364 $355 $330 $283 $263 $228

18 $409 $370 $361 $335 $287 $268 $231

19 $411 $371 $363 $337 $288 $269 $232

20 $423 $382 $373 $346 $297 $277 $239

21 $436 $394 $385 $357 $306 $285 $247

22 $448 $405 $395 $367 $314 $293 $253

23 $461 $417 $407 $378 $324 $302 $261

24 $473 $428 $418 $388 $332 $310 $268

25 $486 $439 $429 $398 $341 $318 $275

26 $560 $507 $495 $459 $393 $367 $317

27 $577 $522 $509 $473 $405 $378 $326

28 $593 $536 $524 $486 $416 $388 $335

29 $609 $551 $538 $499 $428 $399 $345

30 $629 $568 $555 $515 $441 $411 $355

31 $645 $583 $569 $528 $453 $422 $365

32 $666 $602 $588 $545 $467 $436 $376

33 $684 $618 $604 $561 $480 $448 $387

34 $706 $638 $623 $578 $496 $462 $399

35 $720 $650 $635 $589 $505 $471 $407

36 $734 $663 $648 $601 $515 $480 $415

37 $748 $676 $660 $612 $525 $489 $423

38 $763 $690 $674 $626 $536 $500 $432

39 $777 $703 $686 $637 $546 $509 $440

40 $798 $722 $705 $654 $560 $522 $451

41 $820 $741 $724 $672 $576 $536 $464

42 $839 $758 $741 $687 $589 $549 $474

43 $788 $713 $696 $646 $553 $516 $446

44 $792 $715 $699 $649 $556 $518 $448

45 $798 $721 $705 $654 $560 $522 $451

46 $806 $728 $711 $660 $566 $527 $456

47 $816 $737 $720 $668 $573 $534 $461

48 $823 $744 $727 $675 $578 $539 $466

49 $831 $751 $733 $681 $583 $544 $470

50 $926 $837 $817 $758 $650 $606 $523

51 $929 $840 $821 $761 $653 $608 $526

52 $952 $861 $841 $780 $668 $623 $538

53 $998 $902 $881 $817 $700 $653 $564

54 $1,045 $944 $922 $856 $734 $684 $591

55 $1,085 $980 $958 $889 $762 $710 $613

56 $1,129 $1,020 $997 $925 $793 $739 $638

57 $1,175 $1,062 $1,037 $962 $825 $769 $664

58 $1,221 $1,103 $1,078 $1,000 $857 $799 $691

59 $1,269 $1,147 $1,121 $1,040 $891 $831 $718

60 $1,294 $1,169 $1,142 $1,060 $908 $847 $732

61 $1,321 $1,194 $1,167 $1,083 $928 $865 $747

62 $1,351 $1,221 $1,193 $1,107 $948 $884 $764

63 $1,379 $1,246 $1,217 $1,130 $968 $902 $780

64 $1,409 $1,273 $1,244 $1,154 $989 $922 $797

65+ $1,409 $1,273 $1,244 $1,154 $989 $922 $797

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account [HIA] 1500/100 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $690 $624 $610 $566 $485 $452 $390

1 $511 $462 $451 $418 $358 $334 $289

2 $315 $285 $278 $258 $221 $206 $178

3 $311 $281 $275 $255 $219 $204 $176

4 $309 $279 $272 $253 $217 $202 $174

5 $291 $263 $257 $239 $204 $190 $165

6 $274 $247 $242 $224 $192 $179 $155

7 $257 $232 $227 $211 $180 $168 $145

8 $247 $223 $218 $202 $173 $162 $140

9 $248 $224 $219 $203 $174 $162 $140

10 $249 $225 $220 $204 $175 $163 $141

11 $253 $229 $224 $208 $178 $166 $143

12 $271 $245 $240 $222 $191 $178 $153

13 $299 $270 $264 $245 $210 $195 $169

14 $324 $292 $286 $265 $227 $212 $183

15 $349 $315 $308 $285 $245 $228 $197

16 $369 $333 $325 $302 $259 $241 $208

17 $386 $349 $341 $316 $271 $252 $218

18 $387 $349 $341 $317 $271 $253 $218

19 $388 $351 $343 $318 $272 $254 $219

20 $390 $352 $344 $319 $274 $255 $220

21 $403 $364 $356 $330 $283 $264 $228

22 $413 $373 $364 $338 $290 $270 $233

23 $425 $384 $375 $348 $298 $278 $240

24 $437 $395 $386 $358 $307 $286 $247

25 $454 $410 $400 $372 $318 $297 $256

26 $521 $471 $460 $427 $366 $341 $295

27 $539 $487 $476 $442 $379 $353 $305

28 $553 $500 $488 $453 $388 $362 $313

29 $569 $515 $503 $466 $400 $373 $322

30 $586 $529 $517 $480 $411 $383 $331

31 $601 $543 $531 $492 $422 $393 $340

32 $622 $562 $549 $509 $436 $407 $351

33 $640 $578 $565 $524 $449 $419 $362

34 $657 $594 $580 $538 $461 $430 $371

35 $672 $607 $593 $550 $472 $440 $380

36 $681 $616 $602 $558 $478 $446 $385

37 $695 $628 $614 $570 $488 $455 $393

38 $710 $642 $627 $582 $499 $465 $402

39 $723 $653 $638 $592 $507 $473 $409

40 $730 $660 $644 $598 $512 $478 $413

41 $735 $664 $649 $602 $516 $481 $416

42 $741 $670 $654 $607 $520 $485 $419

43 $664 $600 $587 $544 $466 $435 $376

44 $665 $601 $587 $545 $467 $435 $376

45 $665 $601 $587 $545 $467 $435 $376

46 $665 $601 $587 $545 $467 $435 $376

47 $666 $602 $588 $546 $468 $436 $377

48 $669 $605 $591 $548 $470 $438 $378

49 $751 $679 $663 $615 $527 $492 $425

50 $778 $703 $687 $637 $546 $509 $440

51 $803 $726 $709 $658 $564 $526 $454

52 $775 $700 $684 $635 $544 $507 $438

53 $778 $703 $687 $637 $546 $509 $440

54 $793 $717 $700 $650 $557 $519 $448

55 $820 $741 $724 $672 $576 $536 $464

56 $851 $769 $751 $697 $597 $557 $481

57 $882 $797 $779 $723 $619 $577 $499

58 $911 $823 $804 $746 $640 $596 $515

59 $946 $855 $835 $775 $664 $619 $535

60 $968 $875 $855 $793 $680 $634 $548

61 $990 $895 $874 $811 $695 $648 $560

62 $1,014 $916 $895 $831 $712 $664 $573

63 $1,039 $939 $917 $851 $729 $680 $588

64 $1,059 $958 $935 $868 $744 $693 $599

65+ $1,059 $958 $935 $868 $744 $693 $599

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account [HIA] 2500/100 w/PPACA Benefits (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $533 $481 $470 $436 $374 $348 $301

1 $393 $355 $347 $322 $276 $257 $222

2 $276 $250 $244 $226 $194 $181 $156

3 $274 $248 $242 $225 $193 $179 $155

4 $272 $246 $240 $223 $191 $178 $153

5 $262 $237 $231 $215 $184 $171 $148

6 $252 $228 $222 $206 $177 $165 $142

7 $240 $217 $212 $196 $168 $157 $135

8 $235 $213 $208 $193 $165 $154 $133

9 $236 $213 $209 $193 $166 $154 $133

10 $237 $214 $209 $194 $166 $155 $134

11 $239 $216 $211 $196 $168 $157 $135

12 $249 $225 $220 $204 $175 $163 $141

13 $266 $240 $235 $218 $187 $174 $150

14 $281 $254 $248 $230 $197 $184 $159

15 $296 $267 $261 $242 $207 $193 $167

16 $309 $280 $273 $253 $217 $202 $175

17 $318 $288 $281 $261 $223 $208 $180

18 $324 $292 $286 $265 $227 $212 $183

19 $327 $295 $288 $268 $229 $214 $185

20 $336 $304 $296 $275 $236 $220 $190

21 $344 $311 $304 $282 $241 $225 $194

22 $354 $320 $312 $290 $248 $231 $200

23 $366 $331 $323 $300 $257 $239 $207

24 $375 $339 $331 $307 $263 $246 $212

25 $385 $348 $340 $316 $270 $252 $218

26 $397 $359 $351 $325 $279 $260 $224

27 $460 $415 $406 $376 $323 $301 $260

28 $476 $430 $420 $390 $334 $311 $269

29 $492 $445 $434 $403 $345 $322 $278

30 $511 $462 $451 $419 $359 $334 $289

31 $528 $478 $466 $433 $371 $346 $299

32 $548 $495 $484 $449 $385 $359 $310

33 $567 $512 $501 $465 $398 $371 $321

34 $590 $533 $521 $483 $414 $386 $334

35 $604 $546 $533 $495 $424 $395 $341

36 $620 $561 $548 $508 $435 $406 $351

37 $637 $576 $563 $522 $447 $417 $360

38 $653 $590 $576 $535 $458 $427 $369

39 $613 $554 $541 $502 $431 $401 $347

40 $616 $557 $544 $504 $432 $403 $348

41 $625 $564 $551 $512 $438 $409 $353

42 $639 $578 $564 $524 $449 $418 $361

43 $654 $591 $578 $536 $459 $428 $370

44 $669 $605 $591 $548 $470 $438 $378

45 $680 $614 $600 $557 $477 $445 $384

46 $687 $621 $606 $562 $482 $449 $388

47 $697 $630 $615 $571 $489 $456 $394

48 $707 $639 $624 $579 $496 $463 $400

49 $717 $648 $633 $588 $503 $469 $406

50 $749 $677 $661 $614 $526 $490 $424

51 $781 $706 $690 $640 $549 $511 $442

52 $815 $737 $720 $668 $573 $534 $461

53 $853 $771 $753 $699 $599 $558 $483

54 $891 $805 $787 $730 $626 $583 $504

55 $928 $839 $820 $760 $652 $607 $525

56 $970 $877 $856 $795 $681 $635 $549

57 $1,011 $914 $892 $828 $710 $661 $572

58 $1,055 $953 $931 $864 $741 $690 $596

59 $1,099 $993 $970 $900 $771 $719 $621

60 $1,128 $1,020 $996 $924 $792 $738 $638

61 $1,158 $1,047 $1,022 $949 $813 $758 $655

62 $1,190 $1,076 $1,051 $975 $836 $779 $673

63 $1,222 $1,105 $1,079 $1,001 $858 $800 $691

64 $1,255 $1,134 $1,108 $1,028 $881 $821 $710

65+ $1,255 $1,134 $1,108 $1,028 $881 $821 $710

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account [HIA] 2500/100 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $483 $437 $427 $396 $339 $316 $273

1 $394 $356 $348 $323 $277 $258 $223

2 $244 $220 $215 $200 $171 $160 $138

3 $243 $220 $215 $199 $171 $159 $137

4 $240 $217 $211 $196 $168 $157 $135

5 $225 $203 $199 $184 $158 $147 $127

6 $212 $192 $187 $174 $149 $139 $120

7 $200 $181 $177 $164 $140 $131 $113

8 $193 $175 $171 $158 $136 $126 $109

9 $194 $175 $171 $159 $136 $127 $110

10 $195 $176 $172 $160 $137 $127 $110

11 $197 $178 $174 $161 $138 $129 $111

12 $209 $189 $185 $171 $147 $137 $118

13 $232 $210 $205 $190 $163 $152 $131

14 $251 $227 $222 $206 $176 $164 $142

15 $269 $243 $237 $220 $188 $176 $152

16 $287 $259 $253 $235 $201 $188 $162

17 $299 $270 $264 $245 $210 $196 $169

18 $301 $272 $266 $246 $211 $197 $170

19 $302 $273 $267 $247 $212 $198 $171

20 $303 $274 $268 $248 $213 $198 $171

21 $311 $281 $275 $255 $219 $204 $176

22 $321 $290 $283 $263 $225 $210 $181

23 $331 $299 $292 $271 $232 $217 $187

24 $338 $306 $298 $277 $237 $221 $191

25 $351 $317 $310 $287 $246 $229 $198

26 $360 $325 $317 $294 $252 $235 $203

27 $375 $339 $331 $307 $263 $246 $212

28 $435 $393 $384 $356 $305 $284 $246

29 $448 $405 $396 $367 $315 $293 $253

30 $465 $420 $410 $381 $326 $304 $263

31 $481 $434 $424 $394 $337 $314 $272

32 $498 $450 $439 $408 $349 $326 $281

33 $519 $469 $458 $425 $364 $339 $293

34 $536 $485 $474 $439 $377 $351 $303

35 $551 $498 $487 $452 $387 $361 $312

36 $564 $510 $498 $462 $396 $369 $319

37 $578 $522 $510 $474 $406 $378 $327

38 $594 $537 $524 $486 $417 $388 $336

39 $539 $487 $476 $442 $378 $353 $305

40 $539 $487 $476 $442 $378 $353 $305

41 $539 $487 $476 $442 $378 $353 $305

42 $538 $486 $475 $441 $378 $352 $304

43 $539 $487 $476 $441 $378 $353 $305

44 $539 $488 $476 $442 $379 $353 $305

45 $539 $487 $476 $442 $379 $353 $305

46 $539 $487 $476 $442 $379 $353 $305

47 $539 $487 $476 $441 $378 $353 $305

48 $541 $489 $478 $443 $380 $354 $306

49 $543 $491 $480 $445 $381 $355 $307

50 $597 $539 $527 $489 $419 $390 $337

51 $599 $542 $529 $491 $421 $392 $339

52 $613 $554 $542 $503 $431 $401 $347

53 $639 $578 $564 $524 $449 $418 $361

54 $666 $602 $588 $545 $467 $436 $376

55 $693 $626 $612 $568 $486 $453 $392

56 $724 $654 $639 $593 $508 $474 $409

57 $752 $680 $664 $616 $528 $492 $425

58 $785 $709 $693 $643 $551 $513 $444

59 $818 $740 $723 $671 $575 $536 $463

60 $840 $760 $742 $688 $590 $550 $475

61 $863 $780 $762 $707 $606 $565 $488

62 $886 $801 $783 $726 $622 $580 $501

63 $909 $822 $803 $745 $638 $595 $514

64 $932 $843 $823 $764 $655 $610 $527

65+ $932 $843 $823 $764 $655 $610 $527

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account [HIA] 3000/100 w/PPACA Benefits (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $459 $415 $405 $376 $322 $300 $260

1 $334 $302 $295 $273 $234 $218 $189

2 $244 $221 $216 $200 $171 $160 $138

3 $245 $221 $216 $200 $172 $160 $138

4 $243 $219 $214 $199 $170 $159 $137

5 $235 $213 $208 $193 $165 $154 $133

6 $227 $205 $201 $186 $160 $149 $128

7 $218 $197 $192 $178 $153 $142 $123

8 $215 $194 $190 $176 $151 $141 $121

9 $216 $195 $191 $177 $152 $141 $122

10 $217 $196 $191 $178 $152 $142 $122

11 $220 $199 $194 $180 $154 $144 $124

12 $227 $205 $200 $186 $159 $148 $128

13 $239 $216 $211 $196 $168 $157 $135

14 $249 $225 $220 $204 $175 $163 $141

15 $261 $236 $231 $214 $183 $171 $148

16 $269 $243 $237 $220 $189 $176 $152

17 $276 $250 $244 $226 $194 $181 $156

18 $281 $254 $248 $231 $198 $184 $159

19 $284 $256 $250 $232 $199 $186 $160

20 $286 $259 $253 $235 $201 $187 $162

21 $294 $265 $259 $241 $206 $192 $166

22 $301 $272 $266 $247 $211 $197 $170

23 $306 $277 $271 $251 $215 $200 $173

24 $314 $283 $277 $257 $220 $205 $177

25 $321 $290 $283 $263 $225 $210 $181

26 $328 $297 $290 $269 $231 $215 $186

27 $382 $345 $337 $313 $268 $250 $216

28 $398 $360 $351 $326 $279 $260 $225

29 $414 $374 $366 $339 $291 $271 $234

30 $428 $387 $378 $351 $300 $280 $242

31 $447 $404 $394 $366 $314 $292 $253

32 $464 $420 $410 $380 $326 $304 $262

33 $484 $438 $427 $397 $340 $317 $274

34 $503 $455 $444 $412 $353 $329 $284

35 $517 $467 $457 $424 $363 $338 $292

36 $534 $483 $471 $437 $375 $349 $302

37 $550 $497 $486 $451 $386 $360 $311

38 $566 $512 $500 $464 $398 $371 $320

39 $583 $527 $515 $478 $409 $382 $330

40 $557 $504 $492 $456 $391 $365 $315

41 $559 $506 $494 $458 $393 $366 $316

42 $568 $514 $502 $465 $399 $372 $321

43 $585 $529 $517 $479 $411 $383 $331

44 $600 $542 $530 $492 $421 $393 $339

45 $610 $551 $539 $500 $428 $399 $345

46 $620 $560 $547 $508 $435 $405 $350

47 $630 $569 $556 $516 $442 $412 $356

48 $640 $578 $565 $524 $449 $419 $362

49 $650 $588 $574 $533 $456 $425 $368

50 $680 $615 $601 $557 $478 $445 $385

51 $712 $644 $629 $583 $500 $466 $403

52 $746 $674 $658 $611 $524 $488 $422

53 $782 $707 $690 $640 $549 $511 $442

54 $819 $741 $723 $671 $575 $536 $463

55 $856 $773 $755 $701 $601 $560 $484

56 $895 $809 $790 $733 $629 $586 $506

57 $938 $848 $828 $769 $659 $614 $531

58 $980 $886 $866 $803 $688 $642 $554

59 $1,024 $926 $904 $839 $719 $670 $579

60 $1,054 $952 $930 $863 $740 $689 $596

61 $1,083 $979 $957 $888 $761 $709 $613

62 $1,116 $1,009 $985 $914 $783 $730 $631

63 $1,148 $1,038 $1,014 $941 $806 $751 $649

64 $1,181 $1,068 $1,043 $968 $829 $773 $668

65+ $1,181 $1,068 $1,043 $968 $829 $773 $668

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account [HIA] 3000/100 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $407 $368 $359 $333 $286 $266 $230

1 $318 $287 $281 $260 $223 $208 $180

2 $217 $197 $192 $178 $153 $142 $123

3 $215 $194 $190 $176 $151 $141 $121

4 $212 $192 $187 $174 $149 $139 $120

5 $203 $183 $179 $166 $142 $133 $115

6 $195 $176 $172 $160 $137 $127 $110

7 $185 $168 $164 $152 $130 $121 $105

8 $180 $163 $159 $148 $127 $118 $102

9 $181 $164 $160 $148 $127 $118 $102

10 $182 $164 $161 $149 $128 $119 $103

11 $184 $166 $162 $151 $129 $120 $104

12 $195 $176 $172 $159 $137 $127 $110

13 $207 $187 $183 $169 $145 $135 $117

14 $222 $201 $196 $182 $156 $145 $125

15 $235 $212 $207 $192 $165 $153 $132

16 $245 $221 $216 $201 $172 $160 $138

17 $251 $227 $222 $206 $176 $164 $142

18 $254 $229 $224 $208 $178 $166 $143

19 $255 $230 $225 $209 $179 $167 $144

20 $256 $231 $226 $209 $179 $167 $144

21 $262 $236 $231 $214 $184 $171 $148

22 $268 $242 $237 $220 $188 $175 $152

23 $274 $247 $242 $224 $192 $179 $155

24 $278 $251 $246 $228 $195 $182 $157

25 $288 $261 $255 $236 $202 $189 $163

26 $294 $266 $260 $241 $206 $192 $166

27 $343 $310 $302 $281 $240 $224 $194

28 $356 $322 $314 $292 $250 $233 $201

29 $370 $335 $327 $303 $260 $242 $209

30 $386 $349 $341 $317 $271 $253 $218

31 $400 $361 $353 $328 $281 $262 $226

32 $417 $377 $368 $341 $293 $273 $236

33 $434 $392 $383 $356 $305 $284 $245

34 $449 $406 $396 $368 $315 $294 $254

35 $464 $420 $410 $380 $326 $304 $262

36 $477 $431 $421 $391 $335 $312 $270

37 $494 $446 $436 $405 $347 $323 $279

38 $509 $460 $449 $417 $357 $333 $288

39 $521 $471 $460 $427 $366 $341 $294

40 $521 $471 $460 $426 $365 $341 $294

41 $521 $470 $460 $426 $365 $341 $294

42 $463 $419 $409 $380 $325 $303 $262

43 $465 $420 $411 $381 $327 $304 $263

44 $467 $422 $412 $383 $328 $306 $264

45 $471 $425 $415 $385 $330 $308 $266

46 $474 $428 $418 $388 $333 $310 $268

47 $479 $433 $423 $392 $336 $313 $271

48 $481 $435 $425 $394 $338 $315 $272

49 $487 $440 $430 $399 $342 $318 $275

50 $542 $490 $479 $444 $381 $355 $307

51 $544 $492 $481 $446 $382 $356 $308

52 $559 $505 $493 $458 $392 $365 $316

53 $587 $530 $518 $481 $412 $384 $332

54 $613 $554 $542 $502 $431 $401 $347

55 $640 $579 $565 $524 $449 $419 $362

56 $671 $606 $592 $550 $471 $439 $379

57 $700 $633 $618 $574 $492 $458 $396

58 $732 $662 $646 $600 $514 $479 $414

59 $766 $693 $677 $628 $538 $501 $433

60 $788 $713 $696 $646 $553 $516 $446

61 $811 $733 $716 $665 $570 $531 $459

62 $834 $754 $737 $684 $586 $546 $472

63 $857 $774 $756 $702 $602 $561 $484

64 $880 $795 $777 $721 $618 $576 $498

65+ $880 $795 $777 $721 $618 $576 $498

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account [HIA] 5000/100 w/PPACA Benefits (1 Member)

Rate Calculation: Find the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $330 $298 $291 $270 $232 $216 $187

1 $203 $184 $179 $166 $143 $133 $115

2 $153 $138 $135 $125 $107 $100 $86

3 $153 $139 $135 $126 $108 $100 $87

4 $153 $138 $135 $125 $107 $100 $86

5 $154 $139 $136 $126 $108 $100 $87

6 $153 $139 $135 $126 $108 $100 $87

7 $153 $139 $135 $126 $108 $100 $87

8 $151 $136 $133 $124 $106 $99 $85

9 $151 $136 $133 $124 $106 $99 $85

10 $152 $137 $134 $124 $106 $99 $85

11 $152 $137 $134 $125 $107 $99 $86

12 $153 $138 $135 $125 $107 $100 $86

13 $154 $139 $136 $126 $108 $101 $87

14 $154 $140 $136 $127 $108 $101 $87

15 $155 $140 $137 $127 $109 $101 $88

16 $155 $140 $137 $127 $109 $102 $88

17 $155 $140 $137 $127 $109 $102 $88

18 $156 $141 $138 $128 $109 $102 $88

19 $157 $142 $138 $128 $110 $102 $88

20 $159 $143 $140 $130 $111 $104 $90

21 $177 $160 $156 $145 $124 $115 $100

22 $177 $160 $157 $145 $124 $116 $100

23 $160 $145 $141 $131 $112 $105 $90

24 $160 $144 $141 $131 $112 $104 $90

25 $161 $145 $142 $131 $113 $105 $91

26 $161 $146 $142 $132 $113 $105 $91

27 $189 $171 $167 $155 $133 $124 $107

28 $197 $178 $174 $162 $138 $129 $111

29 $203 $183 $179 $166 $142 $133 $115

30 $211 $191 $186 $173 $148 $138 $119

31 $220 $198 $194 $180 $154 $144 $124

32 $231 $209 $204 $189 $162 $151 $130

33 $239 $216 $211 $196 $168 $156 $135

34 $250 $226 $221 $205 $175 $164 $141

35 $259 $234 $228 $212 $182 $169 $146

36 $270 $244 $238 $221 $189 $176 $152

37 $280 $253 $247 $230 $197 $183 $158

38 $292 $263 $257 $239 $205 $191 $165

39 $290 $262 $256 $237 $203 $189 $164

40 $291 $263 $257 $238 $204 $190 $164

41 $298 $269 $263 $244 $209 $195 $168

42 $312 $282 $276 $256 $219 $204 $177

43 $330 $298 $291 $270 $232 $216 $186

44 $345 $311 $304 $282 $242 $225 $195

45 $359 $325 $317 $294 $252 $235 $203

46 $377 $340 $333 $309 $264 $246 $213

47 $392 $354 $346 $321 $275 $256 $222

48 $409 $370 $361 $335 $287 $268 $231

49 $429 $387 $379 $351 $301 $280 $242

50 $454 $410 $401 $372 $319 $297 $257

51 $479 $433 $423 $392 $336 $313 $271

52 $508 $459 $448 $416 $357 $332 $287

53 $539 $487 $476 $441 $378 $353 $305

54 $569 $514 $502 $466 $399 $372 $322

55 $601 $543 $530 $492 $422 $393 $340

56 $635 $574 $561 $520 $446 $416 $359

57 $670 $606 $592 $549 $471 $439 $379

58 $707 $639 $624 $579 $497 $463 $400

59 $746 $674 $659 $611 $524 $488 $422

60 $771 $697 $681 $631 $541 $504 $436

61 $796 $719 $703 $652 $559 $521 $450

62 $823 $744 $727 $674 $578 $539 $465

63 $850 $769 $751 $697 $597 $556 $481

64 $880 $795 $777 $721 $618 $576 $498

65+ $880 $795 $777 $721 $618 $576 $498

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account [HIA] 5000/100 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $276 $249 $243 $226 $193 $180 $156

1 $170 $154 $150 $139 $119 $111 $96

2 $128 $116 $113 $105 $90 $84 $72

3 $129 $116 $113 $105 $90 $84 $73

4 $128 $116 $113 $105 $90 $84 $72

5 $129 $116 $113 $105 $90 $84 $73

6 $126 $114 $111 $103 $88 $82 $71

7 $126 $114 $111 $103 $88 $82 $71

8 $126 $114 $111 $103 $88 $82 $71

9 $126 $114 $111 $103 $88 $82 $71

10 $126 $114 $111 $103 $88 $82 $71

11 $126 $114 $112 $104 $89 $83 $71

12 $127 $115 $112 $104 $89 $83 $72

13 $129 $117 $114 $106 $90 $84 $73

14 $130 $117 $114 $106 $91 $85 $73

15 $131 $118 $116 $107 $92 $86 $74

16 $131 $118 $116 $107 $92 $86 $74

17 $131 $118 $116 $107 $92 $86 $74

18 $131 $118 $115 $107 $92 $85 $74

19 $131 $119 $116 $107 $92 $86 $74

20 $132 $119 $116 $108 $92 $86 $74

21 $149 $134 $131 $122 $104 $97 $84

22 $148 $134 $131 $122 $104 $97 $84

23 $133 $120 $118 $109 $93 $87 $75

24 $133 $120 $118 $109 $93 $87 $75

25 $134 $121 $118 $110 $94 $87 $76

26 $134 $121 $119 $110 $94 $88 $76

27 $143 $129 $126 $117 $100 $93 $81

28 $165 $149 $146 $135 $116 $108 $93

29 $171 $154 $151 $140 $120 $112 $96

30 $179 $161 $158 $146 $125 $117 $101

31 $185 $167 $163 $151 $130 $121 $104

32 $193 $174 $170 $158 $135 $126 $109

33 $202 $182 $178 $165 $141 $132 $114

34 $209 $189 $185 $171 $147 $137 $118

35 $219 $197 $193 $179 $153 $143 $123

36 $226 $204 $199 $185 $158 $148 $127

37 $234 $212 $207 $192 $164 $153 $132

38 $247 $223 $218 $202 $173 $161 $139

39 $234 $211 $206 $191 $164 $153 $132

40 $235 $212 $207 $192 $165 $153 $132

41 $237 $214 $209 $194 $166 $155 $134

42 $242 $219 $214 $198 $170 $158 $137

43 $246 $223 $218 $202 $173 $161 $139

44 $251 $227 $221 $205 $176 $164 $142

45 $264 $239 $233 $216 $185 $173 $149

46 $274 $248 $242 $225 $193 $179 $155

47 $287 $259 $253 $235 $201 $188 $162

48 $299 $271 $264 $245 $210 $196 $169

49 $311 $281 $275 $255 $219 $204 $176

50 $332 $300 $293 $272 $233 $217 $188

51 $349 $316 $308 $286 $245 $228 $197

52 $371 $336 $328 $304 $261 $243 $210

53 $391 $354 $346 $321 $275 $256 $221

54 $414 $374 $365 $339 $290 $271 $234

55 $441 $399 $389 $361 $310 $289 $249

56 $466 $422 $412 $382 $327 $305 $264

57 $496 $448 $438 $406 $348 $325 $280

58 $526 $475 $464 $431 $369 $344 $297

59 $557 $504 $492 $457 $391 $365 $315

60 $577 $521 $509 $473 $405 $378 $326

61 $600 $542 $529 $491 $421 $392 $339

62 $625 $565 $552 $512 $439 $409 $354

63 $648 $586 $572 $531 $455 $424 $366

64 $671 $607 $593 $550 $471 $439 $380

65+ $671 $607 $593 $550 $471 $439 $380

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account Plus [HIA Plus] 2500/100 w/PPACA Benefits (1 Member)

Rate Calculation: Add $37 to the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $533 $481 $470 $436 $374 $348 $301

1 $393 $355 $347 $322 $276 $257 $222

2 $276 $250 $244 $226 $194 $181 $156

3 $274 $248 $242 $225 $193 $179 $155

4 $272 $246 $240 $223 $191 $178 $153

5 $262 $237 $231 $215 $184 $171 $148

6 $252 $228 $222 $206 $177 $165 $142

7 $240 $217 $212 $196 $168 $157 $135

8 $235 $213 $208 $193 $165 $154 $133

9 $236 $213 $209 $193 $166 $154 $133

10 $237 $214 $209 $194 $166 $155 $134

11 $239 $216 $211 $196 $168 $157 $135

12 $249 $225 $220 $204 $175 $163 $141

13 $266 $240 $235 $218 $187 $174 $150

14 $281 $254 $248 $230 $197 $184 $159

15 $296 $267 $261 $242 $207 $193 $167

16 $309 $280 $273 $253 $217 $202 $175

17 $318 $288 $281 $261 $223 $208 $180

18 $324 $292 $286 $265 $227 $212 $183

19 $327 $295 $288 $268 $229 $214 $185

20 $336 $304 $296 $275 $236 $220 $190

21 $344 $311 $304 $282 $241 $225 $194

22 $354 $320 $312 $290 $248 $231 $200

23 $366 $331 $323 $300 $257 $239 $207

24 $375 $339 $331 $307 $263 $246 $212

25 $385 $348 $340 $316 $270 $252 $218

26 $397 $359 $351 $325 $279 $260 $224

27 $460 $415 $406 $376 $323 $301 $260

28 $476 $430 $420 $390 $334 $311 $269

29 $492 $445 $434 $403 $345 $322 $278

30 $511 $462 $451 $419 $359 $334 $289

31 $528 $478 $466 $433 $371 $346 $299

32 $548 $495 $484 $449 $385 $359 $310

33 $567 $512 $501 $465 $398 $371 $321

34 $590 $533 $521 $483 $414 $386 $334

35 $604 $546 $533 $495 $424 $395 $341

36 $620 $561 $548 $508 $435 $406 $351

37 $637 $576 $563 $522 $447 $417 $360

38 $653 $590 $576 $535 $458 $427 $369

39 $613 $554 $541 $502 $431 $401 $347

40 $616 $557 $544 $504 $432 $403 $348

41 $625 $564 $551 $512 $438 $409 $353

42 $639 $578 $564 $524 $449 $418 $361

43 $654 $591 $578 $536 $459 $428 $370

44 $669 $605 $591 $548 $470 $438 $378

45 $680 $614 $600 $557 $477 $445 $384

46 $687 $621 $606 $562 $482 $449 $388

47 $697 $630 $615 $571 $489 $456 $394

48 $707 $639 $624 $579 $496 $463 $400

49 $717 $648 $633 $588 $503 $469 $406

50 $749 $677 $661 $614 $526 $490 $424

51 $781 $706 $690 $640 $549 $511 $442

52 $815 $737 $720 $668 $573 $534 $461

53 $853 $771 $753 $699 $599 $558 $483

54 $891 $805 $787 $730 $626 $583 $504

55 $928 $839 $820 $760 $652 $607 $525

56 $970 $877 $856 $795 $681 $635 $549

57 $1,011 $914 $892 $828 $710 $661 $572

58 $1,055 $953 $931 $864 $741 $690 $596

59 $1,099 $993 $970 $900 $771 $719 $621

60 $1,128 $1,020 $996 $924 $792 $738 $638

61 $1,158 $1,047 $1,022 $949 $813 $758 $655

62 $1,190 $1,076 $1,051 $975 $836 $779 $673

63 $1,222 $1,105 $1,079 $1,001 $858 $800 $691

64 $1,255 $1,134 $1,108 $1,028 $881 $821 $710

65+ $1,255 $1,134 $1,108 $1,028 $881 $821 $710

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account Plus [HIA Plus] 2500/100 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member and then add an additional $68.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $483 $437 $427 $396 $339 $316 $273

1 $394 $356 $348 $323 $277 $258 $223

2 $244 $220 $215 $200 $171 $160 $138

3 $243 $220 $215 $199 $171 $159 $137

4 $240 $217 $211 $196 $168 $157 $135

5 $225 $203 $199 $184 $158 $147 $127

6 $212 $192 $187 $174 $149 $139 $120

7 $200 $181 $177 $164 $140 $131 $113

8 $193 $175 $171 $158 $136 $126 $109

9 $194 $175 $171 $159 $136 $127 $110

10 $195 $176 $172 $160 $137 $127 $110

11 $197 $178 $174 $161 $138 $129 $111

12 $209 $189 $185 $171 $147 $137 $118

13 $232 $210 $205 $190 $163 $152 $131

14 $251 $227 $222 $206 $176 $164 $142

15 $269 $243 $237 $220 $188 $176 $152

16 $287 $259 $253 $235 $201 $188 $162

17 $299 $270 $264 $245 $210 $196 $169

18 $301 $272 $266 $246 $211 $197 $170

19 $302 $273 $267 $247 $212 $198 $171

20 $303 $274 $268 $248 $213 $198 $171

21 $311 $281 $275 $255 $219 $204 $176

22 $321 $290 $283 $263 $225 $210 $181

23 $331 $299 $292 $271 $232 $217 $187

24 $338 $306 $298 $277 $237 $221 $191

25 $351 $317 $310 $287 $246 $229 $198

26 $360 $325 $317 $294 $252 $235 $203

27 $375 $339 $331 $307 $263 $246 $212

28 $435 $393 $384 $356 $305 $284 $246

29 $448 $405 $396 $367 $315 $293 $253

30 $465 $420 $410 $381 $326 $304 $263

31 $481 $434 $424 $394 $337 $314 $272

32 $498 $450 $439 $408 $349 $326 $281

33 $519 $469 $458 $425 $364 $339 $293

34 $536 $485 $474 $439 $377 $351 $303

35 $551 $498 $487 $452 $387 $361 $312

36 $564 $510 $498 $462 $396 $369 $319

37 $578 $522 $510 $474 $406 $378 $327

38 $594 $537 $524 $486 $417 $388 $336

39 $539 $487 $476 $442 $378 $353 $305

40 $539 $487 $476 $442 $378 $353 $305

41 $539 $487 $476 $442 $378 $353 $305

42 $538 $486 $475 $441 $378 $352 $304

43 $539 $487 $476 $441 $378 $353 $305

44 $539 $488 $476 $442 $379 $353 $305

45 $539 $487 $476 $442 $379 $353 $305

46 $539 $487 $476 $442 $379 $353 $305

47 $539 $487 $476 $441 $378 $353 $305

48 $541 $489 $478 $443 $380 $354 $306

49 $543 $491 $480 $445 $381 $355 $307

50 $597 $539 $527 $489 $419 $390 $337

51 $599 $542 $529 $491 $421 $392 $339

52 $613 $554 $542 $503 $431 $401 $347

53 $639 $578 $564 $524 $449 $418 $361

54 $666 $602 $588 $545 $467 $436 $376

55 $693 $626 $612 $568 $486 $453 $392

56 $724 $654 $639 $593 $508 $474 $409

57 $752 $680 $664 $616 $528 $492 $425

58 $785 $709 $693 $643 $551 $513 $444

59 $818 $740 $723 $671 $575 $536 $463

60 $840 $760 $742 $688 $590 $550 $475

61 $863 $780 $762 $707 $606 $565 $488

62 $886 $801 $783 $726 $622 $580 $501

63 $909 $822 $803 $745 $638 $595 $514

64 $932 $843 $823 $764 $655 $610 $527

65+ $932 $843 $823 $764 $655 $610 $527

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account Plus [HIA Plus] 3000/100 w/PPACA Benefits (1 Member)

Rate Calculation: Add $37 to the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $459 $415 $405 $376 $322 $300 $260

1 $334 $302 $295 $273 $234 $218 $189

2 $244 $221 $216 $200 $171 $160 $138

3 $245 $221 $216 $200 $172 $160 $138

4 $243 $219 $214 $199 $170 $159 $137

5 $235 $213 $208 $193 $165 $154 $133

6 $227 $205 $201 $186 $160 $149 $128

7 $218 $197 $192 $178 $153 $142 $123

8 $215 $194 $190 $176 $151 $141 $121

9 $216 $195 $191 $177 $152 $141 $122

10 $217 $196 $191 $178 $152 $142 $122

11 $220 $199 $194 $180 $154 $144 $124

12 $227 $205 $200 $186 $159 $148 $128

13 $239 $216 $211 $196 $168 $157 $135

14 $249 $225 $220 $204 $175 $163 $141

15 $261 $236 $231 $214 $183 $171 $148

16 $269 $243 $237 $220 $189 $176 $152

17 $276 $250 $244 $226 $194 $181 $156

18 $281 $254 $248 $231 $198 $184 $159

19 $284 $256 $250 $232 $199 $186 $160

20 $286 $259 $253 $235 $201 $187 $162

21 $294 $265 $259 $241 $206 $192 $166

22 $301 $272 $266 $247 $211 $197 $170

23 $306 $277 $271 $251 $215 $200 $173

24 $314 $283 $277 $257 $220 $205 $177

25 $321 $290 $283 $263 $225 $210 $181

26 $328 $297 $290 $269 $231 $215 $186

27 $382 $345 $337 $313 $268 $250 $216

28 $398 $360 $351 $326 $279 $260 $225

29 $414 $374 $366 $339 $291 $271 $234

30 $428 $387 $378 $351 $300 $280 $242

31 $447 $404 $394 $366 $314 $292 $253

32 $464 $420 $410 $380 $326 $304 $262

33 $484 $438 $427 $397 $340 $317 $274

34 $503 $455 $444 $412 $353 $329 $284

35 $517 $467 $457 $424 $363 $338 $292

36 $534 $483 $471 $437 $375 $349 $302

37 $550 $497 $486 $451 $386 $360 $311

38 $566 $512 $500 $464 $398 $371 $320

39 $583 $527 $515 $478 $409 $382 $330

40 $557 $504 $492 $456 $391 $365 $315

41 $559 $506 $494 $458 $393 $366 $316

42 $568 $514 $502 $465 $399 $372 $321

43 $585 $529 $517 $479 $411 $383 $331

44 $600 $542 $530 $492 $421 $393 $339

45 $610 $551 $539 $500 $428 $399 $345

46 $620 $560 $547 $508 $435 $405 $350

47 $630 $569 $556 $516 $442 $412 $356

48 $640 $578 $565 $524 $449 $419 $362

49 $650 $588 $574 $533 $456 $425 $368

50 $680 $615 $601 $557 $478 $445 $385

51 $712 $644 $629 $583 $500 $466 $403

52 $746 $674 $658 $611 $524 $488 $422

53 $782 $707 $690 $640 $549 $511 $442

54 $819 $741 $723 $671 $575 $536 $463

55 $856 $773 $755 $701 $601 $560 $484

56 $895 $809 $790 $733 $629 $586 $506

57 $938 $848 $828 $769 $659 $614 $531

58 $980 $886 $866 $803 $688 $642 $554

59 $1,024 $926 $904 $839 $719 $670 $579

60 $1,054 $952 $930 $863 $740 $689 $596

61 $1,083 $979 $957 $888 $761 $709 $613

62 $1,116 $1,009 $985 $914 $783 $730 $631

63 $1,148 $1,038 $1,014 $941 $806 $751 $649

64 $1,181 $1,068 $1,043 $968 $829 $773 $668

65+ $1,181 $1,068 $1,043 $968 $829 $773 $668

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account Plus [HIA Plus] 3000/100 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member and then add an additional $68.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $407 $368 $359 $333 $286 $266 $230

1 $318 $287 $281 $260 $223 $208 $180

2 $217 $197 $192 $178 $153 $142 $123

3 $215 $194 $190 $176 $151 $141 $121

4 $212 $192 $187 $174 $149 $139 $120

5 $203 $183 $179 $166 $142 $133 $115

6 $195 $176 $172 $160 $137 $127 $110

7 $185 $168 $164 $152 $130 $121 $105

8 $180 $163 $159 $148 $127 $118 $102

9 $181 $164 $160 $148 $127 $118 $102

10 $182 $164 $161 $149 $128 $119 $103

11 $184 $166 $162 $151 $129 $120 $104

12 $195 $176 $172 $159 $137 $127 $110

13 $207 $187 $183 $169 $145 $135 $117

14 $222 $201 $196 $182 $156 $145 $125

15 $235 $212 $207 $192 $165 $153 $132

16 $245 $221 $216 $201 $172 $160 $138

17 $251 $227 $222 $206 $176 $164 $142

18 $254 $229 $224 $208 $178 $166 $143

19 $255 $230 $225 $209 $179 $167 $144

20 $256 $231 $226 $209 $179 $167 $144

21 $262 $236 $231 $214 $184 $171 $148

22 $268 $242 $237 $220 $188 $175 $152

23 $274 $247 $242 $224 $192 $179 $155

24 $278 $251 $246 $228 $195 $182 $157

25 $288 $261 $255 $236 $202 $189 $163

26 $294 $266 $260 $241 $206 $192 $166

27 $343 $310 $302 $281 $240 $224 $194

28 $356 $322 $314 $292 $250 $233 $201

29 $370 $335 $327 $303 $260 $242 $209

30 $386 $349 $341 $317 $271 $253 $218

31 $400 $361 $353 $328 $281 $262 $226

32 $417 $377 $368 $341 $293 $273 $236

33 $434 $392 $383 $356 $305 $284 $245

34 $449 $406 $396 $368 $315 $294 $254

35 $464 $420 $410 $380 $326 $304 $262

36 $477 $431 $421 $391 $335 $312 $270

37 $494 $446 $436 $405 $347 $323 $279

38 $509 $460 $449 $417 $357 $333 $288

39 $521 $471 $460 $427 $366 $341 $294

40 $521 $471 $460 $426 $365 $341 $294

41 $521 $470 $460 $426 $365 $341 $294

42 $463 $419 $409 $380 $325 $303 $262

43 $465 $420 $411 $381 $327 $304 $263

44 $467 $422 $412 $383 $328 $306 $264

45 $471 $425 $415 $385 $330 $308 $266

46 $474 $428 $418 $388 $333 $310 $268

47 $479 $433 $423 $392 $336 $313 $271

48 $481 $435 $425 $394 $338 $315 $272

49 $487 $440 $430 $399 $342 $318 $275

50 $542 $490 $479 $444 $381 $355 $307

51 $544 $492 $481 $446 $382 $356 $308

52 $559 $505 $493 $458 $392 $365 $316

53 $587 $530 $518 $481 $412 $384 $332

54 $613 $554 $542 $502 $431 $401 $347

55 $640 $579 $565 $524 $449 $419 $362

56 $671 $606 $592 $550 $471 $439 $379

57 $700 $633 $618 $574 $492 $458 $396

58 $732 $662 $646 $600 $514 $479 $414

59 $766 $693 $677 $628 $538 $501 $433

60 $788 $713 $696 $646 $553 $516 $446

61 $811 $733 $716 $665 $570 $531 $459

62 $834 $754 $737 $684 $586 $546 $472

63 $857 $774 $756 $702 $602 $561 $484

64 $880 $795 $777 $721 $618 $576 $498

65+ $880 $795 $777 $721 $618 $576 $498

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account Plus [HIA Plus] 5000/100 w/PPACA Benefits (1 Member)

Rate Calculation: Add $37 to the appropriate base rate listed below.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $330 $298 $291 $270 $232 $216 $187

1 $203 $184 $179 $166 $143 $133 $115

2 $153 $138 $135 $125 $107 $100 $86

3 $153 $139 $135 $126 $108 $100 $87

4 $153 $138 $135 $125 $107 $100 $86

5 $154 $139 $136 $126 $108 $100 $87

6 $153 $139 $135 $126 $108 $100 $87

7 $153 $139 $135 $126 $108 $100 $87

8 $151 $136 $133 $124 $106 $99 $85

9 $151 $136 $133 $124 $106 $99 $85

10 $152 $137 $134 $124 $106 $99 $85

11 $152 $137 $134 $125 $107 $99 $86

12 $153 $138 $135 $125 $107 $100 $86

13 $154 $139 $136 $126 $108 $101 $87

14 $154 $140 $136 $127 $108 $101 $87

15 $155 $140 $137 $127 $109 $101 $88

16 $155 $140 $137 $127 $109 $102 $88

17 $155 $140 $137 $127 $109 $102 $88

18 $156 $141 $138 $128 $109 $102 $88

19 $157 $142 $138 $128 $110 $102 $88

20 $159 $143 $140 $130 $111 $104 $90

21 $177 $160 $156 $145 $124 $115 $100

22 $177 $160 $157 $145 $124 $116 $100

23 $160 $145 $141 $131 $112 $105 $90

24 $160 $144 $141 $131 $112 $104 $90

25 $161 $145 $142 $131 $113 $105 $91

26 $161 $146 $142 $132 $113 $105 $91

27 $189 $171 $167 $155 $133 $124 $107

28 $197 $178 $174 $162 $138 $129 $111

29 $203 $183 $179 $166 $142 $133 $115

30 $211 $191 $186 $173 $148 $138 $119

31 $220 $198 $194 $180 $154 $144 $124

32 $231 $209 $204 $189 $162 $151 $130

33 $239 $216 $211 $196 $168 $156 $135

34 $250 $226 $221 $205 $175 $164 $141

35 $259 $234 $228 $212 $182 $169 $146

36 $270 $244 $238 $221 $189 $176 $152

37 $280 $253 $247 $230 $197 $183 $158

38 $292 $263 $257 $239 $205 $191 $165

39 $290 $262 $256 $237 $203 $189 $164

40 $291 $263 $257 $238 $204 $190 $164

41 $298 $269 $263 $244 $209 $195 $168

42 $312 $282 $276 $256 $219 $204 $177

43 $330 $298 $291 $270 $232 $216 $186

44 $345 $311 $304 $282 $242 $225 $195

45 $359 $325 $317 $294 $252 $235 $203

46 $377 $340 $333 $309 $264 $246 $213

47 $392 $354 $346 $321 $275 $256 $222

48 $409 $370 $361 $335 $287 $268 $231

49 $429 $387 $379 $351 $301 $280 $242

50 $454 $410 $401 $372 $319 $297 $257

51 $479 $433 $423 $392 $336 $313 $271

52 $508 $459 $448 $416 $357 $332 $287

53 $539 $487 $476 $441 $378 $353 $305

54 $569 $514 $502 $466 $399 $372 $322

55 $601 $543 $530 $492 $422 $393 $340

56 $635 $574 $561 $520 $446 $416 $359

57 $670 $606 $592 $549 $471 $439 $379

58 $707 $639 $624 $579 $497 $463 $400

59 $746 $674 $659 $611 $524 $488 $422

60 $771 $697 $681 $631 $541 $504 $436

61 $796 $719 $703 $652 $559 $521 $450

62 $823 $744 $727 $674 $578 $539 $465

63 $850 $769 $751 $697 $597 $556 $481

64 $880 $795 $777 $721 $618 $576 $498

65+ $880 $795 $777 $721 $618 $576 $498

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates

Monthly Rates Effective 07/01/12

Individual PPO Lumenos® Health Incentive Account Plus [HIA Plus] 5000/100 w/PPACA Benefits (2+ Members)

Rate Calculation: Add together the base rates for each member and then add an additional $68.

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

0 $276 $249 $243 $226 $193 $180 $156

1 $170 $154 $150 $139 $119 $111 $96

2 $128 $116 $113 $105 $90 $84 $72

3 $129 $116 $113 $105 $90 $84 $73

4 $128 $116 $113 $105 $90 $84 $72

5 $129 $116 $113 $105 $90 $84 $73

6 $126 $114 $111 $103 $88 $82 $71

7 $126 $114 $111 $103 $88 $82 $71

8 $126 $114 $111 $103 $88 $82 $71

9 $126 $114 $111 $103 $88 $82 $71

10 $126 $114 $111 $103 $88 $82 $71

11 $126 $114 $112 $104 $89 $83 $71

12 $127 $115 $112 $104 $89 $83 $72

13 $129 $117 $114 $106 $90 $84 $73

14 $130 $117 $114 $106 $91 $85 $73

15 $131 $118 $116 $107 $92 $86 $74

16 $131 $118 $116 $107 $92 $86 $74

17 $131 $118 $116 $107 $92 $86 $74

18 $131 $118 $115 $107 $92 $85 $74

19 $131 $119 $116 $107 $92 $86 $74

20 $132 $119 $116 $108 $92 $86 $74

21 $149 $134 $131 $122 $104 $97 $84

22 $148 $134 $131 $122 $104 $97 $84

23 $133 $120 $118 $109 $93 $87 $75

24 $133 $120 $118 $109 $93 $87 $75

25 $134 $121 $118 $110 $94 $87 $76

26 $134 $121 $119 $110 $94 $88 $76

27 $143 $129 $126 $117 $100 $93 $81

28 $165 $149 $146 $135 $116 $108 $93

29 $171 $154 $151 $140 $120 $112 $96

30 $179 $161 $158 $146 $125 $117 $101

31 $185 $167 $163 $151 $130 $121 $104

32 $193 $174 $170 $158 $135 $126 $109

33 $202 $182 $178 $165 $141 $132 $114

34 $209 $189 $185 $171 $147 $137 $118

35 $219 $197 $193 $179 $153 $143 $123

36 $226 $204 $199 $185 $158 $148 $127

37 $234 $212 $207 $192 $164 $153 $132

38 $247 $223 $218 $202 $173 $161 $139

39 $234 $211 $206 $191 $164 $153 $132

40 $235 $212 $207 $192 $165 $153 $132

41 $237 $214 $209 $194 $166 $155 $134

42 $242 $219 $214 $198 $170 $158 $137

43 $246 $223 $218 $202 $173 $161 $139

44 $251 $227 $221 $205 $176 $164 $142

45 $264 $239 $233 $216 $185 $173 $149

46 $274 $248 $242 $225 $193 $179 $155

47 $287 $259 $253 $235 $201 $188 $162

48 $299 $271 $264 $245 $210 $196 $169

49 $311 $281 $275 $255 $219 $204 $176

50 $332 $300 $293 $272 $233 $217 $188

51 $349 $316 $308 $286 $245 $228 $197

52 $371 $336 $328 $304 $261 $243 $210

53 $391 $354 $346 $321 $275 $256 $221

54 $414 $374 $365 $339 $290 $271 $234

55 $441 $399 $389 $361 $310 $289 $249

56 $466 $422 $412 $382 $327 $305 $264

57 $496 $448 $438 $406 $348 $325 $280

58 $526 $475 $464 $431 $369 $344 $297

59 $557 $504 $492 $457 $391 $365 $315

60 $577 $521 $509 $473 $405 $378 $326

61 $600 $542 $529 $491 $421 $392 $339

62 $625 $565 $552 $512 $439 $409 $354

63 $648 $586 $572 $531 $455 $424 $366

64 $671 $607 $593 $550 $471 $439 $380

65+ $671 $607 $593 $550 $471 $439 $380

[IND CDHP HSA 07-01-12]-RAT

[IND CDHP HIA 07-01-12]-RAT

[IND CDHP HIA Plus 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 500 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Single 19 $420 $398 $386 $375 $353 $340 $311

20 $423 $401 $389 $378 $356 $343 $313

21 $569 $539 $524 $509 $478 $461 $421

22 $571 $541 $526 $511 $480 $463 $423

23 $574 $543 $528 $513 $483 $465 $425

24 $578 $547 $532 $517 $486 $468 $428

25 $585 $554 $538 $523 $492 $474 $433

26 $593 $561 $545 $530 $498 $480 $439

27 $601 $569 $553 $537 $506 $487 $445

28 $633 $599 $583 $566 $532 $513 $469

29 $645 $611 $594 $577 $543 $523 $478

30 $681 $645 $627 $609 $573 $552 $504

31 $706 $669 $650 $631 $594 $573 $523

32 $734 $695 $676 $656 $617 $595 $543

33 $747 $707 $687 $668 $628 $606 $553

34 $795 $753 $731 $710 $668 $644 $588

35 $808 $765 $744 $722 $679 $655 $598

36 $811 $768 $747 $725 $682 $658 $601

37 $836 $791 $769 $747 $703 $678 $618

38 $836 $791 $769 $747 $703 $678 $618

39 $836 $792 $770 $748 $703 $678 $619

40 $840 $795 $773 $751 $706 $681 $622

41 $843 $799 $776 $754 $709 $684 $624

42 $920 $872 $847 $823 $774 $746 $681

43 $939 $889 $864 $840 $790 $762 $695

44 $952 $901 $876 $851 $800 $772 $704

45 $954 $903 $878 $852 $802 $773 $706

46 $955 $904 $879 $853 $803 $774 $707

47 $959 $908 $882 $857 $806 $777 $710

48 $963 $912 $886 $861 $810 $781 $713

49 $976 $925 $899 $873 $821 $792 $723

50 $1,025 $971 $944 $916 $862 $831 $759

51 $1,052 $996 $968 $940 $885 $853 $779

52 $1,147 $1,086 $1,056 $1,025 $965 $930 $849

53 $1,187 $1,124 $1,092 $1,061 $998 $962 $878

54 $1,197 $1,134 $1,102 $1,070 $1,007 $971 $886

55 $1,202 $1,139 $1,107 $1,075 $1,011 $975 $890

56 $1,208 $1,143 $1,111 $1,080 $1,015 $979 $894

57 $1,273 $1,205 $1,172 $1,138 $1,071 $1,032 $942

58 $1,351 $1,279 $1,243 $1,207 $1,136 $1,095 $1,000

59 $1,371 $1,299 $1,262 $1,226 $1,153 $1,112 $1,015

60 $1,439 $1,363 $1,324 $1,286 $1,210 $1,167 $1,065

61 $1,473 $1,395 $1,356 $1,317 $1,239 $1,195 $1,091

62 $1,530 $1,449 $1,409 $1,368 $1,287 $1,241 $1,133

63 $1,578 $1,494 $1,452 $1,411 $1,327 $1,280 $1,168

64 $1,603 $1,518 $1,476 $1,433 $1,348 $1,300 $1,187

65+ $1,603 $1,518 $1,476 $1,433 $1,348 $1,300 $1,187

[H062, 1930, 1929, PPO Share 5000-R 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 500 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $1,103 $1,045 $1,015 $986 $928 $895 $817

& Spouse 20 $1,103 $1,045 $1,015 $986 $928 $895 $817

21 $1,107 $1,048 $1,019 $989 $931 $898 $819

22 $1,111 $1,053 $1,023 $994 $935 $901 $823

23 $1,116 $1,057 $1,027 $998 $939 $905 $826

24 $1,149 $1,088 $1,057 $1,027 $966 $931 $850

25 $1,155 $1,094 $1,063 $1,033 $972 $937 $855

26 $1,207 $1,143 $1,111 $1,079 $1,015 $979 $893

27 $1,239 $1,173 $1,140 $1,107 $1,042 $1,005 $917

28 $1,322 $1,252 $1,217 $1,182 $1,112 $1,072 $979

29 $1,333 $1,262 $1,227 $1,192 $1,121 $1,081 $987

30 $1,345 $1,273 $1,238 $1,202 $1,131 $1,090 $995

31 $1,367 $1,295 $1,259 $1,222 $1,150 $1,109 $1,012

32 $1,410 $1,335 $1,298 $1,260 $1,186 $1,143 $1,044

33 $1,421 $1,345 $1,308 $1,270 $1,195 $1,152 $1,052

34 $1,464 $1,386 $1,347 $1,308 $1,231 $1,187 $1,083

35 $1,471 $1,393 $1,354 $1,315 $1,237 $1,193 $1,089

36 $1,478 $1,399 $1,360 $1,321 $1,243 $1,198 $1,094

37 $1,518 $1,437 $1,397 $1,357 $1,276 $1,231 $1,123

38 $1,525 $1,444 $1,404 $1,363 $1,283 $1,237 $1,129

39 $1,532 $1,450 $1,410 $1,369 $1,288 $1,242 $1,134

40 $1,538 $1,457 $1,416 $1,375 $1,293 $1,247 $1,139

41 $1,558 $1,475 $1,434 $1,393 $1,310 $1,263 $1,153

42 $1,671 $1,583 $1,538 $1,494 $1,405 $1,355 $1,237

43 $1,700 $1,610 $1,565 $1,520 $1,429 $1,378 $1,258

44 $1,757 $1,664 $1,618 $1,571 $1,478 $1,425 $1,301

45 $1,777 $1,683 $1,636 $1,589 $1,494 $1,441 $1,316

46 $1,785 $1,690 $1,643 $1,596 $1,501 $1,447 $1,321

47 $1,937 $1,834 $1,782 $1,731 $1,628 $1,570 $1,434

48 $1,993 $1,887 $1,834 $1,781 $1,676 $1,616 $1,475

49 $2,008 $1,902 $1,848 $1,795 $1,689 $1,629 $1,487

50 $2,051 $1,943 $1,888 $1,834 $1,725 $1,664 $1,519

51 $2,075 $1,965 $1,910 $1,855 $1,745 $1,683 $1,536

52 $2,292 $2,170 $2,110 $2,049 $1,927 $1,859 $1,697

53 $2,405 $2,277 $2,214 $2,150 $2,023 $1,950 $1,780

54 $2,422 $2,293 $2,229 $2,165 $2,037 $1,964 $1,793

55 $2,445 $2,315 $2,250 $2,186 $2,056 $1,982 $1,810

56 $2,512 $2,379 $2,312 $2,246 $2,112 $2,037 $1,860

57 $2,595 $2,458 $2,389 $2,320 $2,183 $2,105 $1,921

58 $2,704 $2,561 $2,489 $2,417 $2,274 $2,193 $2,002

59 $2,810 $2,661 $2,586 $2,512 $2,363 $2,279 $2,080

60 $2,923 $2,768 $2,690 $2,613 $2,458 $2,370 $2,164

61 $2,957 $2,800 $2,721 $2,643 $2,486 $2,398 $2,189

62 $3,066 $2,903 $2,822 $2,741 $2,578 $2,486 $2,270

63 $3,150 $2,983 $2,900 $2,816 $2,649 $2,555 $2,332

64 $3,176 $3,007 $2,923 $2,839 $2,671 $2,575 $2,351

65+ $3,176 $3,007 $2,923 $2,839 $2,671 $2,575 $2,351

[H062, 1930, 1929, PPO Share 5000-R 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 500 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $830 $786 $764 $742 $698 $673 $614

& Child 20 $833 $789 $767 $745 $701 $676 $617

21 $990 $937 $911 $885 $832 $803 $733

22 $990 $937 $911 $885 $832 $803 $733

23 $990 $937 $911 $885 $832 $803 $733

24 $990 $937 $911 $885 $832 $803 $733

25 $990 $937 $911 $885 $832 $803 $733

26 $994 $941 $915 $889 $836 $806 $736

27 $998 $945 $919 $893 $840 $810 $739

28 $1,009 $955 $929 $902 $848 $818 $747

29 $1,020 $966 $939 $912 $858 $827 $755

30 $1,053 $997 $969 $941 $885 $854 $779

31 $1,067 $1,011 $982 $954 $898 $866 $790

32 $1,089 $1,031 $1,002 $973 $915 $883 $806

33 $1,100 $1,042 $1,012 $983 $925 $892 $814

34 $1,145 $1,085 $1,054 $1,024 $963 $929 $848

35 $1,145 $1,085 $1,054 $1,024 $963 $929 $848

36 $1,145 $1,085 $1,054 $1,024 $963 $929 $848

37 $1,145 $1,085 $1,054 $1,024 $963 $929 $848

38 $1,145 $1,085 $1,054 $1,024 $963 $929 $848

39 $1,145 $1,085 $1,054 $1,024 $963 $929 $848

40 $1,150 $1,089 $1,059 $1,028 $967 $933 $851

41 $1,155 $1,094 $1,063 $1,033 $971 $937 $855

42 $1,258 $1,191 $1,158 $1,125 $1,058 $1,020 $931

43 $1,267 $1,200 $1,166 $1,132 $1,065 $1,027 $938

44 $1,275 $1,207 $1,174 $1,140 $1,072 $1,034 $944

45 $1,280 $1,213 $1,179 $1,145 $1,077 $1,038 $948

46 $1,286 $1,218 $1,184 $1,150 $1,081 $1,043 $952

47 $1,303 $1,234 $1,199 $1,165 $1,095 $1,056 $964

48 $1,308 $1,239 $1,204 $1,170 $1,100 $1,061 $968

49 $1,321 $1,251 $1,216 $1,181 $1,111 $1,071 $978

50 $1,365 $1,293 $1,257 $1,220 $1,148 $1,107 $1,011

51 $1,389 $1,315 $1,279 $1,242 $1,168 $1,126 $1,028

52 $1,523 $1,443 $1,402 $1,362 $1,281 $1,235 $1,128

53 $1,561 $1,478 $1,437 $1,395 $1,312 $1,266 $1,155

54 $1,571 $1,487 $1,446 $1,404 $1,321 $1,274 $1,163

55 $1,577 $1,494 $1,452 $1,410 $1,326 $1,279 $1,168

56 $1,584 $1,500 $1,458 $1,416 $1,332 $1,285 $1,173

57 $1,667 $1,579 $1,535 $1,490 $1,402 $1,352 $1,234

58 $1,744 $1,651 $1,605 $1,559 $1,466 $1,414 $1,291

59 $1,765 $1,671 $1,624 $1,577 $1,484 $1,431 $1,306

60 $1,830 $1,732 $1,684 $1,636 $1,538 $1,484 $1,354

61 $1,864 $1,765 $1,715 $1,666 $1,567 $1,511 $1,380

62 $1,948 $1,845 $1,793 $1,742 $1,638 $1,580 $1,442

63 $1,994 $1,889 $1,836 $1,783 $1,677 $1,617 $1,476

64 $2,017 $1,910 $1,857 $1,803 $1,696 $1,636 $1,493

65+ $2,017 $1,910 $1,857 $1,803 $1,696 $1,636 $1,493

[H062, 1930, 1929, PPO Share 5000-R 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 500 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Family 19 $1,574 $1,490 $1,449 $1,407 $1,323 $1,276 $1,165

20 $1,574 $1,490 $1,449 $1,407 $1,323 $1,276 $1,165

21 $1,574 $1,490 $1,449 $1,407 $1,323 $1,276 $1,165

22 $1,574 $1,490 $1,449 $1,407 $1,323 $1,276 $1,165

23 $1,576 $1,493 $1,451 $1,409 $1,325 $1,278 $1,167

24 $1,583 $1,499 $1,457 $1,415 $1,331 $1,283 $1,172

25 $1,590 $1,505 $1,463 $1,421 $1,337 $1,289 $1,177

26 $1,647 $1,559 $1,516 $1,472 $1,385 $1,335 $1,219

27 $1,669 $1,581 $1,537 $1,492 $1,404 $1,354 $1,236

28 $1,784 $1,689 $1,642 $1,595 $1,500 $1,446 $1,320

29 $1,805 $1,710 $1,662 $1,614 $1,518 $1,464 $1,336

30 $1,828 $1,731 $1,683 $1,634 $1,537 $1,483 $1,353

31 $1,875 $1,776 $1,726 $1,677 $1,577 $1,521 $1,388

32 $1,922 $1,820 $1,769 $1,718 $1,616 $1,558 $1,423

33 $1,936 $1,834 $1,782 $1,731 $1,628 $1,570 $1,433

34 $1,992 $1,886 $1,833 $1,781 $1,675 $1,615 $1,474

35 $2,000 $1,894 $1,841 $1,788 $1,682 $1,622 $1,481

36 $2,025 $1,918 $1,864 $1,811 $1,703 $1,642 $1,499

37 $2,052 $1,943 $1,888 $1,834 $1,725 $1,664 $1,519

38 $2,070 $1,960 $1,905 $1,850 $1,740 $1,678 $1,532

39 $2,070 $1,960 $1,905 $1,850 $1,740 $1,678 $1,532

40 $2,070 $1,960 $1,905 $1,850 $1,740 $1,678 $1,532

41 $2,076 $1,966 $1,911 $1,856 $1,746 $1,684 $1,537

42 $2,085 $1,974 $1,919 $1,864 $1,753 $1,691 $1,543

43 $2,094 $1,983 $1,927 $1,872 $1,761 $1,698 $1,550

44 $2,126 $2,013 $1,957 $1,901 $1,788 $1,724 $1,574

45 $2,138 $2,024 $1,968 $1,911 $1,798 $1,734 $1,583

46 $2,187 $2,071 $2,013 $1,955 $1,839 $1,774 $1,619

47 $2,239 $2,120 $2,061 $2,001 $1,883 $1,815 $1,657

48 $2,355 $2,230 $2,168 $2,105 $1,980 $1,910 $1,743

49 $2,383 $2,257 $2,194 $2,131 $2,004 $1,933 $1,764

50 $2,433 $2,304 $2,239 $2,175 $2,046 $1,973 $1,801

51 $2,444 $2,315 $2,250 $2,185 $2,056 $1,982 $1,810

52 $2,570 $2,433 $2,365 $2,297 $2,161 $2,084 $1,902

53 $2,670 $2,528 $2,458 $2,387 $2,245 $2,165 $1,977

54 $2,696 $2,553 $2,481 $2,410 $2,267 $2,186 $1,996

55 $2,723 $2,578 $2,506 $2,434 $2,290 $2,208 $2,015

56 $2,789 $2,641 $2,567 $2,493 $2,345 $2,262 $2,065

57 $2,857 $2,705 $2,629 $2,554 $2,402 $2,317 $2,115

58 $2,957 $2,800 $2,722 $2,644 $2,487 $2,398 $2,189

59 $3,062 $2,900 $2,818 $2,737 $2,575 $2,483 $2,267

60 $3,098 $2,934 $2,852 $2,770 $2,606 $2,513 $2,294

61 $3,166 $2,998 $2,914 $2,830 $2,662 $2,567 $2,343

62 $3,333 $3,156 $3,067 $2,979 $2,803 $2,702 $2,467

63 $3,413 $3,232 $3,141 $3,051 $2,870 $2,768 $2,526

64 $3,481 $3,297 $3,204 $3,112 $2,927 $2,823 $2,577

65+ $3,481 $3,297 $3,204 $3,112 $2,927 $2,823 $2,577
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Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 500 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $1,309 $1,239 $1,204 $1,170 $1,100 $1,061 $969

& Children 20 $1,314 $1,245 $1,210 $1,175 $1,105 $1,066 $973

21 $1,527 $1,446 $1,406 $1,366 $1,285 $1,239 $1,131

22 $1,527 $1,446 $1,406 $1,366 $1,285 $1,239 $1,131

23 $1,529 $1,448 $1,407 $1,367 $1,286 $1,240 $1,132

24 $1,529 $1,448 $1,407 $1,367 $1,286 $1,240 $1,132

25 $1,529 $1,448 $1,407 $1,367 $1,286 $1,240 $1,132

26 $1,529 $1,448 $1,407 $1,367 $1,286 $1,240 $1,132

27 $1,529 $1,448 $1,407 $1,367 $1,286 $1,240 $1,132

28 $1,529 $1,448 $1,407 $1,367 $1,286 $1,240 $1,132

29 $1,529 $1,448 $1,407 $1,367 $1,286 $1,240 $1,132

30 $1,529 $1,448 $1,407 $1,367 $1,286 $1,240 $1,132

31 $1,529 $1,448 $1,407 $1,367 $1,286 $1,240 $1,132

32 $1,535 $1,454 $1,413 $1,372 $1,291 $1,245 $1,136

33 $1,542 $1,460 $1,419 $1,378 $1,297 $1,250 $1,141

34 $1,592 $1,508 $1,465 $1,423 $1,339 $1,291 $1,179

35 $1,615 $1,529 $1,487 $1,444 $1,358 $1,310 $1,196

36 $1,615 $1,529 $1,487 $1,444 $1,358 $1,310 $1,196

37 $1,615 $1,529 $1,487 $1,444 $1,358 $1,310 $1,196

38 $1,615 $1,529 $1,487 $1,444 $1,358 $1,310 $1,196

39 $1,615 $1,529 $1,487 $1,444 $1,358 $1,310 $1,196

40 $1,622 $1,536 $1,493 $1,450 $1,364 $1,315 $1,201

41 $1,629 $1,542 $1,499 $1,456 $1,370 $1,321 $1,206

42 $1,722 $1,631 $1,585 $1,540 $1,448 $1,397 $1,275

43 $1,750 $1,658 $1,611 $1,565 $1,472 $1,419 $1,296

44 $1,758 $1,665 $1,618 $1,572 $1,478 $1,426 $1,301

45 $1,767 $1,674 $1,627 $1,580 $1,486 $1,433 $1,308

46 $1,767 $1,674 $1,627 $1,580 $1,486 $1,433 $1,308

47 $1,767 $1,674 $1,627 $1,580 $1,486 $1,433 $1,308

48 $1,775 $1,681 $1,633 $1,587 $1,492 $1,439 $1,314

49 $1,782 $1,688 $1,641 $1,593 $1,499 $1,445 $1,319

50 $1,843 $1,745 $1,696 $1,647 $1,550 $1,494 $1,364

51 $1,851 $1,753 $1,703 $1,655 $1,556 $1,501 $1,370

52 $1,983 $1,878 $1,825 $1,773 $1,667 $1,608 $1,468

53 $2,014 $1,907 $1,854 $1,801 $1,694 $1,633 $1,491

54 $2,019 $1,912 $1,859 $1,805 $1,698 $1,638 $1,495

55 $2,028 $1,920 $1,867 $1,813 $1,705 $1,644 $1,501

56 $2,037 $1,929 $1,875 $1,821 $1,713 $1,652 $1,508

57 $2,100 $1,988 $1,933 $1,877 $1,766 $1,703 $1,554

58 $2,169 $2,053 $1,996 $1,939 $1,824 $1,758 $1,605

59 $2,178 $2,062 $2,005 $1,947 $1,831 $1,766 $1,612

60 $2,218 $2,100 $2,041 $1,982 $1,865 $1,798 $1,642

61 $2,285 $2,163 $2,103 $2,042 $1,921 $1,853 $1,691

62 $2,410 $2,282 $2,218 $2,154 $2,026 $1,954 $1,784

63 $2,436 $2,307 $2,242 $2,178 $2,049 $1,976 $1,804

64 $2,441 $2,311 $2,247 $2,182 $2,053 $1,979 $1,807

65+ $2,441 $2,311 $2,247 $2,182 $2,053 $1,979 $1,807
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Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 500 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Single Child 0 $522 $495 $481 $467 $439 $424 $387

1 $446 $422 $410 $398 $375 $361 $330

2 $437 $413 $402 $390 $367 $354 $323

3 $429 $406 $394 $383 $360 $347 $317

4 $421 $399 $387 $376 $354 $341 $312

5 $414 $392 $381 $370 $348 $336 $307

6 $408 $387 $376 $365 $343 $331 $302

7 $403 $382 $371 $361 $339 $327 $299

8 $403 $382 $371 $361 $339 $327 $299

9 $405 $383 $372 $362 $340 $328 $299

10 $406 $385 $374 $363 $341 $329 $301

11 $407 $385 $374 $363 $342 $330 $301

12 $407 $385 $374 $364 $342 $330 $301

13 $409 $387 $376 $365 $344 $331 $302

14 $410 $389 $378 $367 $345 $333 $304

15 $412 $390 $379 $368 $346 $334 $305

16 $414 $392 $381 $370 $348 $336 $306

17 $416 $394 $383 $372 $349 $337 $308

18 $418 $395 $384 $373 $351 $338 $309

2 Children 0 $931 $881 $857 $832 $783 $755 $689

1 $847 $802 $780 $757 $712 $687 $627

2 $839 $794 $772 $750 $705 $680 $621

3 $824 $781 $759 $737 $693 $669 $610

4 $812 $769 $748 $726 $683 $659 $601

5 $806 $763 $742 $720 $678 $653 $597

6 $802 $760 $738 $717 $675 $651 $594

7 $797 $755 $734 $713 $671 $647 $590

8 $798 $756 $735 $713 $671 $647 $591

9 $801 $758 $737 $716 $673 $649 $593

10 $804 $761 $740 $719 $676 $652 $595

11 $805 $762 $741 $719 $677 $652 $596

12 $807 $764 $742 $721 $678 $654 $597

13 $810 $767 $745 $724 $681 $657 $599

14 $813 $770 $749 $727 $684 $660 $602

15 $816 $773 $751 $730 $686 $662 $604

16 $820 $776 $754 $733 $689 $665 $607

17 $823 $779 $757 $735 $692 $667 $609

18 $826 $782 $760 $738 $695 $670 $611

3+ Children 0 $1,526 $1,445 $1,404 $1,364 $1,283 $1,237 $1,129

1 $1,237 $1,171 $1,138 $1,106 $1,040 $1,003 $915

2 $1,197 $1,133 $1,102 $1,070 $1,006 $970 $886

3 $1,202 $1,138 $1,106 $1,074 $1,011 $975 $890

4 $1,207 $1,143 $1,111 $1,079 $1,015 $979 $893

5 $1,211 $1,147 $1,114 $1,082 $1,018 $982 $896

6 $1,211 $1,147 $1,114 $1,082 $1,018 $982 $896

7 $1,211 $1,147 $1,114 $1,082 $1,018 $982 $896

8 $1,216 $1,151 $1,119 $1,087 $1,022 $986 $900

9 $1,221 $1,156 $1,124 $1,092 $1,027 $990 $904

10 $1,229 $1,164 $1,131 $1,099 $1,033 $996 $910

11 $1,234 $1,169 $1,136 $1,103 $1,038 $1,001 $913

12 $1,239 $1,174 $1,141 $1,108 $1,042 $1,005 $917

13 $1,257 $1,190 $1,157 $1,123 $1,057 $1,019 $930

14 $1,262 $1,195 $1,162 $1,128 $1,061 $1,023 $934

15 $1,277 $1,209 $1,175 $1,141 $1,074 $1,035 $945

16 $1,296 $1,227 $1,193 $1,158 $1,090 $1,051 $959

17 $1,303 $1,234 $1,199 $1,165 $1,096 $1,057 $965

18 $1,303 $1,234 $1,199 $1,165 $1,096 $1,057 $965
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Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 1000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Single 19 $382 $360 $350 $339 $318 $306 $277

20 $385 $363 $353 $342 $320 $308 $280

21 $523 $494 $479 $465 $436 $419 $380

22 $525 $496 $481 $467 $437 $421 $382

23 $527 $498 $483 $469 $439 $423 $383

24 $531 $502 $487 $472 $443 $426 $386

25 $538 $508 $493 $478 $448 $431 $391

26 $546 $516 $501 $485 $455 $438 $397

27 $555 $524 $509 $493 $462 $445 $403

28 $587 $554 $538 $522 $489 $470 $427

29 $599 $566 $549 $533 $499 $480 $436

30 $635 $600 $582 $564 $529 $509 $462

31 $661 $624 $605 $587 $550 $529 $480

32 $689 $650 $631 $612 $574 $552 $501

33 $702 $663 $643 $624 $584 $562 $510

34 $750 $708 $687 $666 $625 $601 $545

35 $763 $721 $699 $678 $636 $612 $555

36 $767 $724 $703 $681 $638 $614 $557

37 $791 $747 $725 $703 $659 $634 $575

38 $791 $747 $725 $703 $659 $634 $575

39 $792 $748 $726 $704 $660 $635 $576

40 $795 $751 $729 $707 $663 $638 $578

41 $799 $754 $732 $710 $665 $640 $581

42 $876 $828 $803 $779 $730 $702 $637

43 $895 $845 $821 $796 $746 $718 $651

44 $908 $858 $833 $807 $757 $728 $661

45 $910 $860 $834 $809 $758 $730 $662

46 $911 $861 $835 $810 $759 $730 $663

47 $915 $864 $839 $813 $762 $733 $665

48 $919 $868 $842 $817 $766 $737 $668

49 $933 $881 $855 $829 $777 $748 $678

50 $982 $927 $900 $873 $818 $787 $714

51 $1,009 $953 $925 $897 $840 $809 $734

52 $1,105 $1,043 $1,013 $982 $920 $885 $803

53 $1,144 $1,081 $1,049 $1,017 $953 $917 $832

54 $1,156 $1,091 $1,059 $1,027 $963 $926 $840

55 $1,161 $1,096 $1,064 $1,031 $967 $930 $844

56 $1,166 $1,101 $1,068 $1,036 $971 $934 $848

57 $1,232 $1,163 $1,129 $1,094 $1,026 $987 $896

58 $1,310 $1,237 $1,200 $1,164 $1,091 $1,050 $952

59 $1,331 $1,257 $1,220 $1,182 $1,108 $1,066 $968

60 $1,399 $1,321 $1,282 $1,243 $1,165 $1,121 $1,017

61 $1,433 $1,353 $1,314 $1,274 $1,194 $1,149 $1,042

62 $1,491 $1,408 $1,366 $1,325 $1,242 $1,195 $1,084

63 $1,539 $1,453 $1,410 $1,367 $1,282 $1,233 $1,119

64 $1,564 $1,477 $1,434 $1,390 $1,303 $1,254 $1,138

65+ $1,564 $1,477 $1,434 $1,390 $1,303 $1,254 $1,138
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Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 1000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $971 $917 $890 $863 $809 $779 $706

& Spouse 20 $971 $917 $890 $863 $809 $779 $706

21 $975 $921 $894 $867 $812 $782 $709

22 $979 $925 $898 $870 $816 $785 $712

23 $984 $929 $901 $874 $819 $788 $715

24 $1,016 $960 $931 $903 $846 $814 $739

25 $1,023 $966 $938 $909 $852 $820 $744

26 $1,075 $1,015 $985 $955 $895 $861 $781

27 $1,107 $1,045 $1,015 $984 $922 $887 $805

28 $1,191 $1,124 $1,091 $1,058 $992 $954 $866

29 $1,202 $1,135 $1,102 $1,068 $1,001 $963 $874

30 $1,213 $1,146 $1,112 $1,078 $1,011 $973 $882

31 $1,236 $1,168 $1,133 $1,099 $1,030 $991 $899

32 $1,279 $1,208 $1,173 $1,137 $1,066 $1,025 $930

33 $1,290 $1,218 $1,182 $1,147 $1,075 $1,034 $938

34 $1,333 $1,259 $1,222 $1,185 $1,111 $1,069 $970

35 $1,342 $1,267 $1,230 $1,192 $1,118 $1,075 $976

36 $1,347 $1,272 $1,235 $1,197 $1,122 $1,080 $980

37 $1,435 $1,355 $1,315 $1,275 $1,195 $1,150 $1,043

38 $1,443 $1,363 $1,323 $1,283 $1,202 $1,157 $1,050

39 $1,449 $1,369 $1,328 $1,288 $1,207 $1,162 $1,054

40 $1,456 $1,375 $1,334 $1,293 $1,212 $1,167 $1,058

41 $1,475 $1,393 $1,352 $1,311 $1,229 $1,182 $1,073

42 $1,590 $1,501 $1,457 $1,413 $1,324 $1,274 $1,156

43 $1,618 $1,528 $1,483 $1,438 $1,348 $1,297 $1,177

44 $1,676 $1,583 $1,536 $1,490 $1,397 $1,344 $1,219

45 $1,697 $1,602 $1,555 $1,508 $1,413 $1,360 $1,234

46 $1,704 $1,609 $1,562 $1,514 $1,419 $1,366 $1,239

47 $1,857 $1,753 $1,702 $1,650 $1,547 $1,488 $1,350

48 $1,913 $1,807 $1,753 $1,700 $1,594 $1,533 $1,391

49 $1,929 $1,822 $1,768 $1,714 $1,607 $1,546 $1,403

50 $1,972 $1,863 $1,808 $1,753 $1,643 $1,581 $1,434

51 $1,997 $1,885 $1,830 $1,774 $1,663 $1,600 $1,452

52 $2,215 $2,092 $2,030 $1,968 $1,845 $1,775 $1,611

53 $2,329 $2,199 $2,134 $2,069 $1,940 $1,866 $1,694

54 $2,346 $2,215 $2,150 $2,085 $1,954 $1,880 $1,706

55 $2,369 $2,237 $2,171 $2,105 $1,973 $1,898 $1,723

56 $2,436 $2,301 $2,233 $2,165 $2,030 $1,953 $1,772

57 $2,520 $2,380 $2,310 $2,240 $2,100 $2,020 $1,833

58 $2,630 $2,483 $2,410 $2,337 $2,191 $2,108 $1,912

59 $2,736 $2,584 $2,508 $2,432 $2,280 $2,193 $1,990

60 $2,850 $2,691 $2,612 $2,533 $2,374 $2,284 $2,073

61 $2,884 $2,724 $2,643 $2,563 $2,403 $2,312 $2,098

62 $2,994 $2,828 $2,744 $2,661 $2,494 $2,400 $2,178

63 $3,079 $2,908 $2,822 $2,737 $2,565 $2,468 $2,240

64 $3,105 $2,932 $2,846 $2,759 $2,586 $2,489 $2,258

65+ $3,105 $2,932 $2,846 $2,759 $2,586 $2,489 $2,258
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Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 1000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $798 $754 $732 $709 $665 $640 $580

& Child 20 $802 $757 $735 $713 $668 $643 $583

21 $923 $871 $846 $820 $769 $740 $671

22 $923 $871 $846 $820 $769 $740 $671

23 $923 $871 $846 $820 $769 $740 $671

24 $923 $871 $846 $820 $769 $740 $671

25 $923 $871 $846 $820 $769 $740 $671

26 $927 $875 $849 $823 $772 $743 $674

27 $931 $879 $853 $827 $775 $746 $677

28 $941 $889 $863 $836 $784 $754 $684

29 $952 $899 $873 $846 $793 $763 $692

30 $985 $930 $903 $876 $821 $790 $716

31 $998 $943 $915 $887 $832 $800 $726

32 $1,003 $947 $919 $891 $835 $804 $729

33 $1,014 $958 $929 $901 $845 $813 $737

34 $1,061 $1,002 $972 $943 $884 $850 $771

35 $1,061 $1,002 $972 $943 $884 $850 $771

36 $1,061 $1,002 $972 $943 $884 $850 $771

37 $1,061 $1,002 $972 $943 $884 $850 $771

38 $1,061 $1,002 $972 $943 $884 $850 $771

39 $1,061 $1,002 $972 $943 $884 $850 $771

40 $1,065 $1,006 $976 $947 $887 $854 $775

41 $1,070 $1,010 $980 $951 $891 $857 $778

42 $1,173 $1,108 $1,075 $1,043 $977 $940 $853

43 $1,182 $1,116 $1,083 $1,051 $985 $947 $860

44 $1,191 $1,125 $1,092 $1,059 $992 $955 $866

45 $1,196 $1,130 $1,096 $1,063 $997 $959 $870

46 $1,201 $1,135 $1,101 $1,068 $1,001 $963 $874

47 $1,219 $1,151 $1,117 $1,083 $1,015 $977 $886

48 $1,224 $1,156 $1,122 $1,088 $1,020 $981 $890

49 $1,236 $1,168 $1,133 $1,099 $1,030 $991 $899

50 $1,281 $1,210 $1,174 $1,139 $1,067 $1,027 $932

51 $1,305 $1,233 $1,196 $1,160 $1,087 $1,046 $949

52 $1,441 $1,360 $1,320 $1,280 $1,200 $1,155 $1,048

53 $1,478 $1,396 $1,355 $1,314 $1,231 $1,185 $1,075

54 $1,489 $1,406 $1,365 $1,323 $1,240 $1,193 $1,083

55 $1,495 $1,412 $1,370 $1,329 $1,246 $1,198 $1,087

56 $1,502 $1,418 $1,376 $1,335 $1,251 $1,204 $1,092

57 $1,585 $1,497 $1,453 $1,409 $1,321 $1,271 $1,153

58 $1,662 $1,570 $1,524 $1,477 $1,385 $1,332 $1,209

59 $1,683 $1,590 $1,543 $1,496 $1,402 $1,349 $1,224

60 $1,749 $1,652 $1,603 $1,554 $1,457 $1,402 $1,272

61 $1,783 $1,684 $1,634 $1,585 $1,486 $1,429 $1,297

62 $1,869 $1,765 $1,713 $1,661 $1,557 $1,498 $1,359

63 $1,915 $1,808 $1,755 $1,702 $1,595 $1,535 $1,393

64 $1,938 $1,830 $1,776 $1,722 $1,614 $1,553 $1,409

65+ $1,938 $1,830 $1,776 $1,722 $1,614 $1,553 $1,409
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Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 1000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Family 19 $1,446 $1,365 $1,325 $1,285 $1,204 $1,159 $1,051

20 $1,446 $1,365 $1,325 $1,285 $1,204 $1,159 $1,051

21 $1,446 $1,365 $1,325 $1,285 $1,204 $1,159 $1,051

22 $1,446 $1,365 $1,325 $1,285 $1,204 $1,159 $1,051

23 $1,448 $1,367 $1,327 $1,287 $1,206 $1,161 $1,053

24 $1,454 $1,373 $1,333 $1,292 $1,211 $1,165 $1,057

25 $1,460 $1,379 $1,338 $1,298 $1,216 $1,170 $1,062

26 $1,518 $1,433 $1,391 $1,349 $1,264 $1,216 $1,104

27 $1,541 $1,455 $1,412 $1,369 $1,283 $1,235 $1,120

28 $1,656 $1,563 $1,517 $1,471 $1,379 $1,327 $1,204

29 $1,678 $1,584 $1,537 $1,491 $1,397 $1,345 $1,220

30 $1,701 $1,606 $1,559 $1,511 $1,417 $1,363 $1,237

31 $1,748 $1,651 $1,602 $1,553 $1,456 $1,401 $1,271

32 $1,795 $1,695 $1,645 $1,595 $1,495 $1,438 $1,305

33 $1,809 $1,709 $1,658 $1,608 $1,507 $1,450 $1,316

34 $1,866 $1,762 $1,710 $1,658 $1,554 $1,495 $1,357

35 $1,874 $1,770 $1,717 $1,665 $1,561 $1,502 $1,363

36 $1,899 $1,793 $1,740 $1,688 $1,582 $1,522 $1,381

37 $1,925 $1,818 $1,765 $1,711 $1,604 $1,543 $1,400

38 $1,945 $1,837 $1,782 $1,728 $1,620 $1,559 $1,414

39 $1,945 $1,837 $1,782 $1,728 $1,620 $1,559 $1,414

40 $1,945 $1,837 $1,782 $1,728 $1,620 $1,559 $1,414

41 $1,951 $1,843 $1,789 $1,734 $1,626 $1,564 $1,419

42 $1,960 $1,851 $1,796 $1,741 $1,632 $1,571 $1,425

43 $1,968 $1,859 $1,804 $1,749 $1,639 $1,577 $1,431

44 $2,000 $1,889 $1,833 $1,778 $1,666 $1,603 $1,455

45 $2,012 $1,900 $1,844 $1,788 $1,676 $1,613 $1,463

46 $2,062 $1,947 $1,890 $1,833 $1,718 $1,653 $1,500

47 $2,114 $1,996 $1,938 $1,879 $1,761 $1,694 $1,537

48 $2,231 $2,107 $2,045 $1,983 $1,859 $1,788 $1,623

49 $2,260 $2,134 $2,071 $2,008 $1,882 $1,811 $1,643

50 $2,309 $2,181 $2,116 $2,052 $1,924 $1,851 $1,679

51 $2,321 $2,192 $2,127 $2,063 $1,934 $1,860 $1,688

52 $2,447 $2,311 $2,243 $2,175 $2,039 $1,962 $1,780

53 $2,548 $2,406 $2,336 $2,265 $2,123 $2,042 $1,853

54 $2,574 $2,431 $2,359 $2,288 $2,144 $2,063 $1,872

55 $2,601 $2,456 $2,384 $2,312 $2,167 $2,085 $1,892

56 $2,668 $2,520 $2,445 $2,371 $2,223 $2,139 $1,941

57 $2,736 $2,584 $2,508 $2,432 $2,279 $2,193 $1,990

58 $2,838 $2,680 $2,601 $2,522 $2,364 $2,274 $2,064

59 $2,943 $2,779 $2,697 $2,616 $2,452 $2,359 $2,140

60 $2,980 $2,814 $2,731 $2,648 $2,482 $2,388 $2,167

61 $3,047 $2,878 $2,793 $2,708 $2,539 $2,443 $2,216

62 $3,216 $3,037 $2,947 $2,858 $2,679 $2,577 $2,339

63 $3,296 $3,113 $3,021 $2,929 $2,746 $2,642 $2,397

64 $3,365 $3,178 $3,084 $2,991 $2,803 $2,697 $2,447

65+ $3,365 $3,178 $3,084 $2,991 $2,803 $2,697 $2,447
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Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 1000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $1,262 $1,192 $1,157 $1,122 $1,051 $1,012 $918

& Children 20 $1,268 $1,197 $1,162 $1,126 $1,056 $1,016 $922

21 $1,446 $1,365 $1,325 $1,285 $1,204 $1,159 $1,051

22 $1,446 $1,365 $1,325 $1,285 $1,204 $1,159 $1,051

23 $1,447 $1,366 $1,326 $1,286 $1,205 $1,160 $1,052

24 $1,447 $1,366 $1,326 $1,286 $1,205 $1,160 $1,052

25 $1,447 $1,366 $1,326 $1,286 $1,205 $1,160 $1,052

26 $1,447 $1,366 $1,326 $1,286 $1,205 $1,160 $1,052

27 $1,447 $1,366 $1,326 $1,286 $1,205 $1,160 $1,052

28 $1,447 $1,366 $1,326 $1,286 $1,205 $1,160 $1,052

29 $1,447 $1,366 $1,326 $1,286 $1,205 $1,160 $1,052

30 $1,447 $1,366 $1,326 $1,286 $1,205 $1,160 $1,052

31 $1,447 $1,366 $1,326 $1,286 $1,205 $1,160 $1,052

32 $1,453 $1,372 $1,332 $1,291 $1,210 $1,164 $1,057

33 $1,459 $1,378 $1,337 $1,297 $1,215 $1,169 $1,061

34 $1,510 $1,426 $1,384 $1,342 $1,258 $1,210 $1,098

35 $1,534 $1,448 $1,406 $1,363 $1,278 $1,229 $1,115

36 $1,534 $1,448 $1,406 $1,363 $1,278 $1,229 $1,115

37 $1,534 $1,448 $1,406 $1,363 $1,278 $1,229 $1,115

38 $1,534 $1,448 $1,406 $1,363 $1,278 $1,229 $1,115

39 $1,534 $1,448 $1,406 $1,363 $1,278 $1,229 $1,115

40 $1,540 $1,454 $1,412 $1,369 $1,283 $1,234 $1,120

41 $1,547 $1,461 $1,418 $1,375 $1,289 $1,240 $1,125

42 $1,641 $1,550 $1,504 $1,458 $1,367 $1,315 $1,193

43 $1,670 $1,577 $1,530 $1,484 $1,391 $1,338 $1,214

44 $1,677 $1,584 $1,537 $1,490 $1,397 $1,344 $1,219

45 $1,687 $1,593 $1,546 $1,499 $1,405 $1,352 $1,227

46 $1,687 $1,593 $1,546 $1,499 $1,405 $1,352 $1,227

47 $1,687 $1,593 $1,546 $1,499 $1,405 $1,352 $1,227

48 $1,694 $1,600 $1,553 $1,506 $1,411 $1,358 $1,232

49 $1,701 $1,607 $1,559 $1,512 $1,417 $1,364 $1,237

50 $1,763 $1,665 $1,616 $1,567 $1,468 $1,413 $1,282

51 $1,770 $1,672 $1,623 $1,573 $1,475 $1,419 $1,287

52 $1,903 $1,797 $1,744 $1,691 $1,586 $1,526 $1,384

53 $1,935 $1,827 $1,774 $1,720 $1,612 $1,551 $1,407

54 $1,941 $1,833 $1,779 $1,725 $1,617 $1,556 $1,412

55 $1,949 $1,841 $1,786 $1,732 $1,624 $1,562 $1,418

56 $1,958 $1,849 $1,794 $1,740 $1,631 $1,569 $1,424

57 $2,021 $1,909 $1,852 $1,796 $1,684 $1,620 $1,470

58 $2,091 $1,974 $1,916 $1,858 $1,742 $1,676 $1,521

59 $2,100 $1,983 $1,925 $1,866 $1,749 $1,683 $1,527

60 $2,140 $2,021 $1,961 $1,902 $1,783 $1,715 $1,556

61 $2,207 $2,084 $2,023 $1,962 $1,839 $1,769 $1,605

62 $2,333 $2,203 $2,139 $2,074 $1,944 $1,870 $1,697

63 $2,361 $2,229 $2,164 $2,098 $1,967 $1,892 $1,717

64 $2,365 $2,234 $2,168 $2,102 $1,970 $1,896 $1,720

65+ $2,365 $2,234 $2,168 $2,102 $1,970 $1,896 $1,720
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Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 1000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Single Child 0 $485 $458 $445 $431 $404 $389 $353

1 $408 $385 $374 $363 $340 $327 $297

2 $399 $377 $365 $354 $332 $320 $290

3 $391 $369 $358 $347 $325 $313 $284

4 $383 $362 $351 $340 $319 $307 $278

5 $376 $355 $345 $335 $314 $302 $274

6 $370 $350 $339 $329 $308 $297 $269

7 $365 $345 $335 $325 $304 $293 $266

8 $365 $345 $335 $325 $304 $293 $266

9 $367 $346 $336 $326 $305 $294 $266

10 $368 $348 $337 $327 $307 $295 $268

11 $369 $348 $338 $328 $307 $295 $268

12 $369 $348 $338 $328 $307 $296 $268

13 $370 $350 $339 $329 $308 $297 $269

14 $372 $351 $341 $331 $310 $298 $270

15 $374 $353 $343 $332 $311 $300 $272

16 $376 $355 $344 $334 $313 $301 $273

17 $377 $356 $346 $335 $314 $302 $274

18 $379 $358 $348 $337 $316 $304 $276

2 Children 0 $900 $850 $825 $800 $750 $722 $655

1 $816 $771 $748 $725 $680 $654 $593

2 $807 $763 $740 $718 $673 $647 $587

3 $793 $749 $727 $705 $661 $636 $577

4 $781 $737 $716 $694 $651 $626 $568

5 $775 $731 $710 $688 $645 $621 $563

6 $771 $728 $707 $685 $642 $618 $561

7 $766 $723 $702 $681 $638 $614 $557

8 $767 $724 $703 $681 $639 $614 $558

9 $769 $727 $705 $684 $641 $617 $559

10 $773 $730 $708 $687 $644 $619 $562

11 $773 $730 $709 $687 $644 $620 $562

12 $775 $732 $710 $689 $646 $621 $564

13 $778 $735 $713 $692 $648 $624 $566

14 $782 $738 $717 $695 $651 $627 $568

15 $785 $741 $719 $698 $654 $629 $571

16 $788 $744 $722 $700 $657 $632 $573

17 $791 $747 $725 $703 $659 $634 $575

18 $795 $750 $728 $706 $662 $637 $578

3+ Children 0 $1,481 $1,399 $1,357 $1,316 $1,234 $1,187 $1,077

1 $1,190 $1,124 $1,090 $1,057 $991 $954 $865

2 $1,150 $1,086 $1,054 $1,022 $958 $921 $836

3 $1,154 $1,090 $1,058 $1,026 $962 $925 $840

4 $1,159 $1,095 $1,063 $1,030 $966 $929 $843

5 $1,164 $1,099 $1,067 $1,034 $969 $933 $846

6 $1,164 $1,099 $1,067 $1,034 $969 $933 $846

7 $1,164 $1,099 $1,067 $1,034 $969 $933 $846

8 $1,169 $1,104 $1,071 $1,039 $974 $937 $850

9 $1,174 $1,108 $1,076 $1,043 $978 $941 $854

10 $1,182 $1,116 $1,083 $1,050 $985 $947 $860

11 $1,187 $1,121 $1,088 $1,055 $989 $951 $863

12 $1,192 $1,126 $1,093 $1,059 $993 $955 $867

13 $1,210 $1,142 $1,109 $1,075 $1,008 $969 $880

14 $1,215 $1,147 $1,113 $1,080 $1,012 $974 $883

15 $1,230 $1,161 $1,127 $1,093 $1,024 $986 $894

16 $1,249 $1,179 $1,145 $1,110 $1,040 $1,001 $908

17 $1,257 $1,187 $1,152 $1,117 $1,047 $1,007 $914

18 $1,257 $1,187 $1,152 $1,117 $1,047 $1,007 $914
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Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 5000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Single 19 $220 $203 $195 $186 $169 $159 $136

20 $222 $205 $196 $188 $170 $160 $137

21 $247 $227 $218 $208 $189 $178 $152

22 $247 $227 $218 $208 $189 $178 $152

23 $247 $227 $218 $208 $189 $178 $152

24 $247 $227 $218 $208 $189 $178 $152

25 $247 $228 $218 $209 $189 $178 $152

26 $248 $229 $219 $209 $190 $179 $153

27 $249 $230 $220 $210 $191 $180 $154

28 $264 $244 $233 $223 $202 $191 $163

29 $265 $245 $234 $224 $203 $192 $164

30 $267 $247 $236 $226 $205 $193 $165

31 $274 $253 $242 $231 $210 $198 $169

32 $320 $295 $283 $270 $245 $231 $198

33 $320 $295 $283 $270 $245 $231 $198

34 $320 $295 $283 $270 $245 $231 $198

35 $322 $297 $284 $271 $246 $232 $198

36 $323 $298 $285 $273 $247 $233 $199

37 $324 $299 $286 $274 $248 $234 $200

38 $326 $300 $287 $275 $249 $235 $201

39 $327 $301 $289 $276 $250 $236 $202

40 $328 $303 $290 $277 $251 $237 $202

41 $330 $304 $291 $278 $252 $238 $203

42 $359 $331 $317 $303 $275 $259 $222

43 $368 $340 $325 $311 $282 $266 $227

44 $370 $341 $327 $312 $283 $267 $228

45 $372 $343 $328 $314 $285 $268 $229

46 $376 $347 $332 $317 $288 $272 $232

47 $443 $409 $391 $374 $339 $320 $273

48 $456 $421 $403 $385 $349 $329 $281

49 $458 $422 $404 $386 $351 $331 $283

50 $460 $424 $406 $388 $352 $332 $284

51 $477 $440 $421 $403 $365 $344 $294

52 $537 $495 $474 $453 $411 $387 $331

53 $575 $530 $508 $485 $440 $415 $355

54 $583 $537 $515 $492 $446 $421 $360

55 $586 $540 $517 $494 $448 $423 $361

56 $591 $545 $522 $499 $452 $426 $365

57 $688 $634 $607 $580 $527 $496 $424

58 $691 $637 $610 $583 $529 $499 $426

59 $694 $640 $612 $585 $531 $501 $428

60 $747 $688 $659 $630 $571 $539 $461

61 $789 $728 $697 $666 $604 $570 $487

62 $864 $797 $763 $729 $661 $624 $533

63 $877 $808 $774 $740 $671 $633 $541

64 $890 $821 $786 $751 $681 $642 $549

65+ $890 $821 $786 $751 $681 $642 $549

[H062, 1930, 1929, PPO Share 5000-R 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 5000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $457 $422 $404 $386 $350 $330 $282

& Spouse 20 $457 $422 $404 $386 $350 $330 $282

21 $457 $422 $404 $386 $350 $330 $282

22 $459 $423 $406 $388 $352 $332 $283

23 $461 $425 $407 $389 $353 $333 $285

24 $467 $431 $413 $394 $358 $337 $288

25 $469 $433 $414 $396 $359 $339 $290

26 $483 $446 $427 $408 $370 $349 $298

27 $508 $469 $449 $429 $389 $367 $314

28 $516 $476 $455 $435 $395 $372 $318

29 $516 $476 $455 $435 $395 $372 $318

30 $518 $478 $457 $437 $397 $374 $320

31 $520 $480 $459 $439 $398 $376 $321

32 $543 $501 $480 $458 $416 $392 $335

33 $543 $501 $480 $458 $416 $392 $335

34 $546 $503 $482 $460 $418 $394 $337

35 $548 $505 $484 $462 $420 $396 $338

36 $583 $537 $514 $492 $446 $420 $359

37 $585 $539 $517 $494 $448 $422 $361

38 $587 $541 $518 $495 $449 $423 $362

39 $589 $543 $520 $497 $451 $425 $363

40 $592 $545 $522 $499 $453 $427 $365

41 $667 $615 $589 $563 $511 $482 $412

42 $707 $651 $624 $596 $541 $510 $436

43 $728 $671 $642 $614 $557 $525 $449

44 $731 $674 $645 $617 $559 $527 $451

45 $749 $690 $661 $632 $573 $540 $462

46 $752 $693 $664 $635 $576 $543 $464

47 $907 $836 $801 $765 $694 $655 $560

48 $958 $883 $846 $808 $734 $692 $591

49 $966 $890 $853 $815 $739 $697 $596

50 $970 $894 $856 $818 $743 $700 $599

51 $990 $912 $874 $835 $758 $714 $611

52 $1,189 $1,096 $1,049 $1,003 $910 $858 $733

53 $1,225 $1,129 $1,081 $1,033 $938 $884 $756

54 $1,230 $1,134 $1,086 $1,038 $942 $888 $759

55 $1,235 $1,139 $1,091 $1,042 $946 $892 $762

56 $1,292 $1,191 $1,140 $1,090 $989 $932 $797

57 $1,442 $1,329 $1,273 $1,216 $1,104 $1,041 $890

58 $1,448 $1,335 $1,278 $1,222 $1,108 $1,045 $893

59 $1,541 $1,421 $1,360 $1,300 $1,180 $1,112 $951

60 $1,606 $1,480 $1,418 $1,355 $1,229 $1,159 $991

61 $1,647 $1,518 $1,454 $1,390 $1,261 $1,189 $1,016

62 $1,754 $1,617 $1,548 $1,480 $1,343 $1,266 $1,082

63 $1,791 $1,651 $1,581 $1,511 $1,371 $1,293 $1,105

64 $1,804 $1,663 $1,593 $1,522 $1,381 $1,302 $1,113

65+ $1,804 $1,663 $1,593 $1,522 $1,381 $1,302 $1,113

[H062, 1930, 1929, PPO Share 5000-R 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 5000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $443 $408 $391 $373 $339 $319 $273

& Child 20 $445 $410 $392 $375 $340 $321 $274

21 $467 $430 $412 $394 $357 $337 $288

22 $467 $430 $412 $394 $357 $337 $288

23 $467 $430 $412 $394 $357 $337 $288

24 $467 $430 $412 $394 $357 $337 $288

25 $467 $430 $412 $394 $357 $337 $288

26 $469 $432 $414 $395 $359 $338 $289

27 $471 $434 $416 $397 $360 $340 $290

28 $473 $436 $418 $399 $362 $341 $292

29 $473 $436 $418 $399 $362 $341 $292

30 $475 $438 $419 $401 $364 $343 $293

31 $477 $440 $421 $403 $365 $344 $294

32 $498 $459 $440 $420 $381 $359 $307

33 $498 $459 $440 $420 $381 $359 $307

34 $498 $459 $440 $420 $381 $359 $307

35 $498 $459 $440 $420 $381 $359 $307

36 $498 $459 $440 $420 $381 $359 $307

37 $498 $459 $440 $420 $381 $359 $307

38 $498 $459 $440 $420 $381 $359 $307

39 $498 $459 $440 $420 $381 $359 $307

40 $500 $461 $441 $422 $383 $361 $308

41 $502 $463 $443 $424 $384 $362 $310

42 $522 $482 $461 $441 $400 $377 $322

43 $526 $484 $464 $443 $402 $379 $324

44 $528 $487 $466 $445 $404 $381 $326

45 $533 $491 $470 $449 $408 $384 $329

46 $535 $493 $472 $451 $410 $386 $330

47 $607 $560 $536 $512 $465 $438 $374

48 $618 $570 $545 $521 $473 $446 $381

49 $620 $572 $548 $523 $475 $448 $383

50 $623 $574 $550 $526 $477 $450 $384

51 $638 $588 $563 $538 $488 $460 $394

52 $723 $667 $639 $610 $554 $522 $446

53 $762 $703 $673 $643 $583 $550 $470

54 $768 $708 $678 $648 $588 $555 $474

55 $772 $711 $681 $651 $591 $557 $476

56 $777 $716 $686 $656 $595 $561 $479

57 $885 $816 $782 $747 $678 $639 $546

58 $889 $820 $785 $750 $681 $642 $548

59 $893 $823 $788 $753 $684 $644 $551

60 $942 $869 $832 $795 $721 $680 $581

61 $984 $907 $869 $830 $753 $710 $607

62 $1,079 $995 $953 $910 $826 $779 $666

63 $1,095 $1,009 $967 $924 $838 $790 $676

64 $1,108 $1,021 $978 $935 $848 $800 $683

65+ $1,108 $1,021 $978 $935 $848 $800 $683

[H062, 1930, 1929, PPO Share 5000-R 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 5000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Family 19 $737 $680 $651 $622 $564 $532 $455

20 $737 $680 $651 $622 $564 $532 $455

21 $737 $680 $651 $622 $564 $532 $455

22 $737 $680 $651 $622 $564 $532 $455

23 $740 $683 $654 $625 $567 $534 $457

24 $744 $685 $656 $627 $569 $537 $459

25 $803 $740 $709 $677 $615 $580 $495

26 $859 $792 $758 $725 $657 $620 $530

27 $867 $799 $766 $732 $664 $626 $535

28 $876 $807 $773 $739 $670 $632 $540

29 $884 $815 $780 $746 $677 $638 $545

30 $899 $829 $794 $759 $688 $649 $555

31 $907 $836 $801 $765 $694 $655 $560

32 $953 $878 $841 $804 $729 $688 $588

33 $961 $886 $848 $811 $735 $693 $593

34 $970 $894 $856 $818 $743 $700 $599

35 $979 $902 $864 $826 $749 $706 $604

36 $988 $911 $872 $834 $756 $713 $610

37 $988 $911 $872 $834 $757 $713 $610

38 $992 $915 $876 $837 $760 $716 $612

39 $997 $919 $880 $841 $763 $719 $615

40 $1,029 $948 $908 $868 $788 $743 $635

41 $1,053 $970 $929 $888 $806 $760 $650

42 $1,103 $1,017 $974 $931 $844 $796 $681

43 $1,205 $1,110 $1,063 $1,016 $922 $869 $743

44 $1,205 $1,111 $1,064 $1,017 $922 $870 $743

45 $1,210 $1,115 $1,068 $1,021 $926 $873 $747

46 $1,215 $1,120 $1,073 $1,025 $930 $877 $750

47 $1,290 $1,189 $1,139 $1,088 $987 $931 $796

48 $1,384 $1,276 $1,222 $1,168 $1,059 $999 $854

49 $1,410 $1,300 $1,245 $1,190 $1,079 $1,018 $870

50 $1,416 $1,305 $1,250 $1,195 $1,084 $1,022 $874

51 $1,422 $1,311 $1,255 $1,200 $1,089 $1,026 $877

52 $1,489 $1,373 $1,315 $1,256 $1,140 $1,075 $919

53 $1,524 $1,404 $1,345 $1,285 $1,166 $1,100 $940

54 $1,635 $1,507 $1,443 $1,379 $1,251 $1,180 $1,009

55 $1,668 $1,537 $1,472 $1,407 $1,277 $1,204 $1,029

56 $1,702 $1,569 $1,502 $1,436 $1,303 $1,228 $1,050

57 $1,761 $1,623 $1,554 $1,486 $1,348 $1,271 $1,086

58 $1,769 $1,630 $1,561 $1,492 $1,354 $1,277 $1,091

59 $1,797 $1,656 $1,586 $1,516 $1,375 $1,297 $1,109

60 $1,919 $1,769 $1,694 $1,619 $1,469 $1,385 $1,184

61 $1,975 $1,820 $1,743 $1,666 $1,512 $1,425 $1,218

62 $2,075 $1,913 $1,832 $1,751 $1,588 $1,498 $1,280

63 $2,084 $1,921 $1,840 $1,758 $1,595 $1,504 $1,286

64 $2,113 $1,948 $1,865 $1,783 $1,617 $1,525 $1,304

65+ $2,113 $1,948 $1,865 $1,783 $1,617 $1,525 $1,304

[H062, 1930, 1929, PPO Share 5000-R 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 5000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $698 $644 $616 $589 $534 $504 $431

& Children 20 $701 $647 $619 $592 $537 $506 $433

21 $737 $680 $651 $622 $564 $532 $455

22 $737 $680 $651 $622 $564 $532 $455

23 $737 $680 $651 $622 $564 $532 $455

24 $737 $680 $651 $622 $564 $532 $455

25 $737 $680 $651 $622 $564 $532 $455

26 $740 $683 $654 $625 $567 $534 $457

27 $744 $685 $656 $627 $569 $537 $459

28 $748 $689 $660 $631 $572 $540 $461

29 $748 $689 $660 $631 $572 $540 $461

30 $751 $692 $663 $634 $575 $542 $463

31 $754 $695 $666 $636 $577 $544 $465

32 $786 $725 $694 $663 $602 $567 $485

33 $786 $725 $694 $663 $602 $568 $485

34 $786 $725 $694 $663 $602 $568 $485

35 $790 $728 $697 $666 $604 $570 $487

36 $792 $730 $699 $668 $606 $571 $488

37 $792 $730 $699 $668 $606 $571 $488

38 $792 $730 $699 $668 $606 $571 $488

39 $792 $730 $699 $668 $606 $571 $488

40 $795 $733 $702 $671 $608 $574 $490

41 $798 $736 $705 $674 $611 $576 $493

42 $832 $767 $735 $702 $637 $601 $513

43 $836 $771 $738 $705 $640 $603 $516

44 $838 $772 $740 $707 $641 $605 $517

45 $842 $776 $743 $710 $644 $607 $519

46 $845 $779 $746 $713 $647 $610 $521

47 $904 $833 $798 $763 $692 $652 $558

48 $910 $839 $803 $768 $696 $657 $561

49 $914 $842 $807 $771 $699 $660 $564

50 $923 $851 $815 $779 $707 $666 $570

51 $927 $855 $819 $782 $710 $669 $572

52 $1,008 $929 $890 $850 $771 $727 $622

53 $1,045 $963 $922 $882 $800 $754 $645

54 $1,049 $967 $926 $885 $803 $757 $647

55 $1,054 $971 $930 $889 $807 $761 $650

56 $1,058 $976 $934 $893 $810 $764 $653

57 $1,159 $1,068 $1,023 $978 $887 $837 $715

58 $1,164 $1,073 $1,028 $982 $891 $840 $718

59 $1,173 $1,081 $1,035 $990 $898 $847 $724

60 $1,210 $1,115 $1,068 $1,021 $926 $873 $747

61 $1,252 $1,154 $1,105 $1,056 $958 $904 $773

62 $1,346 $1,240 $1,188 $1,135 $1,030 $971 $830

63 $1,361 $1,255 $1,202 $1,148 $1,042 $982 $840

64 $1,367 $1,260 $1,207 $1,153 $1,046 $987 $843

65+ $1,367 $1,260 $1,207 $1,153 $1,046 $987 $843
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Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 5000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Single Child 0 $308 $284 $272 $260 $236 $222 $190

1 $239 $220 $211 $202 $183 $172 $147

2 $232 $214 $205 $196 $178 $168 $143

3 $220 $203 $195 $186 $169 $159 $136

4 $219 $201 $193 $184 $167 $158 $135

5 $215 $198 $190 $181 $165 $155 $133

6 $210 $194 $186 $177 $161 $152 $130

7 $206 $190 $182 $174 $158 $149 $127

8 $207 $190 $182 $174 $158 $149 $127

9 $208 $191 $183 $175 $159 $150 $128

10 $208 $192 $184 $176 $159 $150 $128

11 $209 $193 $185 $176 $160 $151 $129

12 $210 $193 $185 $177 $160 $151 $129

13 $210 $194 $186 $177 $161 $152 $130

14 $211 $195 $187 $178 $162 $152 $130

15 $212 $196 $187 $179 $162 $153 $131

16 $214 $197 $189 $180 $163 $154 $132

17 $216 $199 $190 $182 $165 $156 $133

18 $218 $201 $193 $184 $167 $157 $135

2 Children 0 $529 $487 $467 $446 $405 $381 $326

1 $455 $420 $402 $384 $349 $329 $281

2 $444 $409 $392 $375 $340 $320 $274

3 $432 $398 $381 $364 $330 $311 $266

4 $425 $392 $375 $359 $326 $307 $262

5 $423 $390 $373 $357 $324 $305 $261

6 $421 $388 $371 $355 $322 $304 $259

7 $417 $384 $368 $352 $319 $301 $257

8 $417 $384 $368 $352 $319 $301 $257

9 $418 $385 $369 $352 $320 $301 $258

10 $419 $387 $370 $354 $321 $303 $259

11 $421 $388 $372 $355 $322 $304 $260

12 $423 $390 $373 $357 $324 $305 $261

13 $425 $391 $375 $358 $325 $306 $262

14 $427 $394 $377 $360 $327 $308 $263

15 $430 $397 $380 $363 $329 $311 $265

16 $435 $401 $384 $367 $333 $314 $268

17 $437 $403 $386 $369 $335 $315 $270

18 $441 $406 $389 $372 $337 $318 $272

3+ Children 0 $941 $868 $831 $794 $721 $679 $581

1 $705 $650 $622 $595 $540 $509 $435

2 $672 $620 $593 $567 $515 $485 $415

3 $675 $622 $596 $570 $517 $487 $416

4 $678 $625 $598 $572 $519 $489 $418

5 $684 $630 $604 $577 $523 $493 $422

6 $684 $630 $604 $577 $523 $493 $422

7 $684 $630 $604 $577 $523 $493 $422

8 $684 $630 $604 $577 $523 $493 $422

9 $684 $630 $604 $577 $523 $493 $422

10 $684 $630 $604 $577 $523 $493 $422

11 $684 $630 $604 $577 $523 $493 $422

12 $684 $630 $604 $577 $523 $493 $422

13 $684 $630 $604 $577 $523 $493 $422

14 $687 $633 $606 $579 $526 $495 $424

15 $690 $636 $609 $582 $528 $498 $425

16 $695 $641 $614 $587 $532 $502 $429

17 $695 $641 $614 $587 $532 $502 $429

18 $695 $641 $614 $587 $532 $502 $429

[H062, 1930, 1929, PPO Share 5000-R 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 5000-R w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Single 19 $217 $200 $191 $183 $166 $156 $134

20 $224 $206 $198 $189 $171 $161 $138

21 $242 $223 $213 $204 $185 $174 $149

22 $242 $223 $213 $204 $185 $174 $149

23 $242 $223 $213 $204 $185 $174 $149

24 $242 $223 $213 $204 $185 $174 $149

25 $242 $223 $213 $204 $185 $174 $149

26 $243 $224 $214 $205 $186 $175 $150

27 $250 $230 $220 $211 $191 $180 $154

28 $258 $238 $228 $218 $198 $186 $159

29 $260 $240 $230 $219 $199 $188 $160

30 $267 $246 $236 $225 $204 $193 $165

31 $276 $254 $243 $232 $211 $199 $170

32 $301 $278 $266 $254 $231 $217 $186

33 $314 $289 $277 $265 $240 $226 $194

34 $314 $289 $277 $265 $240 $226 $194

35 $315 $291 $278 $266 $241 $227 $194

36 $317 $293 $280 $268 $243 $229 $196

37 $317 $293 $280 $268 $243 $229 $196

38 $319 $294 $281 $269 $244 $230 $197

39 $320 $295 $283 $270 $245 $231 $198

40 $322 $297 $284 $272 $247 $232 $199

41 $331 $305 $292 $279 $253 $239 $204

42 $359 $331 $316 $302 $274 $259 $221

43 $360 $332 $318 $304 $276 $260 $222

44 $364 $335 $321 $307 $278 $262 $224

45 $367 $338 $324 $310 $281 $265 $226

46 $377 $348 $333 $318 $289 $272 $233

47 $414 $381 $365 $349 $317 $298 $255

48 $446 $411 $394 $376 $341 $322 $275

49 $448 $413 $396 $378 $343 $323 $276

50 $462 $426 $408 $390 $354 $333 $285

51 $479 $442 $423 $404 $367 $346 $296

52 $526 $485 $464 $444 $402 $379 $324

53 $568 $524 $502 $479 $435 $410 $350

54 $571 $526 $504 $481 $437 $412 $352

55 $576 $531 $508 $486 $441 $416 $355

56 $595 $548 $525 $502 $455 $429 $367

57 $650 $599 $574 $548 $498 $469 $401

58 $678 $625 $598 $572 $519 $489 $418

59 $698 $644 $616 $589 $535 $504 $431

60 $750 $691 $662 $633 $574 $541 $463

61 $793 $731 $700 $669 $607 $572 $489

62 $855 $788 $755 $722 $655 $617 $528

63 $869 $801 $767 $733 $665 $627 $536

64 $892 $822 $787 $752 $682 $643 $550

65+ $892 $822 $787 $752 $682 $643 $550

[H062, 1930, 1929, PPO Share 5000-R 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 5000-R w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $448 $413 $395 $378 $343 $323 $276

& Spouse 20 $448 $413 $395 $378 $343 $323 $276

21 $448 $413 $395 $378 $343 $323 $276

22 $450 $415 $397 $379 $344 $325 $277

23 $457 $421 $403 $385 $349 $329 $282

24 $458 $423 $405 $387 $351 $331 $283

25 $472 $435 $417 $398 $361 $341 $291

26 $486 $448 $429 $410 $372 $351 $300

27 $506 $467 $447 $427 $388 $365 $312

28 $506 $467 $447 $427 $388 $365 $312

29 $506 $467 $447 $427 $388 $365 $312

30 $509 $469 $449 $429 $389 $367 $314

31 $522 $481 $461 $441 $400 $377 $322

32 $532 $490 $470 $449 $407 $384 $328

33 $532 $490 $470 $449 $407 $384 $328

34 $534 $493 $472 $451 $409 $386 $330

35 $552 $509 $487 $465 $422 $398 $340

36 $572 $527 $505 $482 $438 $413 $353

37 $573 $528 $506 $484 $439 $414 $354

38 $575 $530 $508 $485 $440 $415 $355

39 $578 $532 $510 $487 $442 $417 $356

40 $595 $548 $525 $502 $455 $429 $367

41 $671 $618 $592 $566 $513 $484 $414

42 $710 $655 $627 $599 $544 $513 $438

43 $714 $658 $630 $602 $546 $515 $440

44 $731 $674 $645 $617 $560 $528 $451

45 $735 $677 $648 $620 $562 $530 $453

46 $757 $698 $668 $639 $579 $546 $467

47 $828 $763 $731 $698 $634 $597 $511

48 $907 $836 $801 $765 $694 $655 $560

49 $947 $873 $836 $799 $725 $683 $584

50 $966 $890 $853 $815 $739 $697 $596

51 $995 $917 $878 $840 $762 $718 $614

52 $1,090 $1,005 $962 $920 $834 $787 $672

53 $1,194 $1,100 $1,054 $1,007 $914 $861 $736

54 $1,206 $1,111 $1,064 $1,017 $923 $870 $744

55 $1,242 $1,145 $1,096 $1,048 $951 $896 $766

56 $1,299 $1,197 $1,147 $1,096 $994 $937 $801

57 $1,414 $1,304 $1,249 $1,193 $1,083 $1,021 $873

58 $1,456 $1,342 $1,285 $1,228 $1,114 $1,051 $898

59 $1,551 $1,429 $1,369 $1,308 $1,187 $1,119 $957

60 $1,609 $1,484 $1,421 $1,358 $1,232 $1,162 $993

61 $1,658 $1,528 $1,463 $1,399 $1,269 $1,197 $1,023

62 $1,749 $1,612 $1,544 $1,476 $1,339 $1,263 $1,079

63 $1,761 $1,624 $1,555 $1,486 $1,348 $1,271 $1,087

64 $1,810 $1,668 $1,597 $1,527 $1,385 $1,306 $1,117

65+ $1,810 $1,668 $1,597 $1,527 $1,385 $1,306 $1,117
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Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 5000-R w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $434 $400 $383 $366 $332 $313 $268

& Child 20 $446 $411 $394 $377 $342 $322 $275

21 $457 $421 $403 $385 $349 $329 $282

22 $457 $421 $403 $385 $349 $329 $282

23 $457 $421 $403 $385 $349 $329 $282

24 $457 $421 $403 $385 $349 $329 $282

25 $457 $421 $403 $385 $349 $329 $282

26 $458 $423 $405 $387 $351 $331 $283

27 $463 $427 $409 $391 $355 $334 $286

28 $463 $427 $409 $391 $355 $334 $286

29 $463 $427 $409 $391 $355 $334 $286

30 $465 $429 $411 $393 $356 $336 $287

31 $479 $442 $423 $404 $367 $346 $296

32 $487 $449 $430 $411 $373 $352 $301

33 $487 $449 $430 $411 $373 $352 $301

34 $487 $449 $430 $411 $373 $352 $301

35 $487 $449 $430 $411 $373 $352 $301

36 $487 $449 $430 $411 $373 $352 $301

37 $487 $449 $430 $411 $373 $352 $301

38 $487 $449 $430 $411 $373 $352 $301

39 $487 $449 $430 $411 $373 $352 $301

40 $490 $451 $432 $413 $375 $353 $302

41 $505 $466 $446 $426 $387 $364 $312

42 $513 $473 $453 $433 $393 $370 $317

43 $515 $475 $455 $435 $394 $372 $318

44 $520 $479 $459 $439 $398 $375 $321

45 $522 $481 $461 $441 $400 $377 $322

46 $538 $496 $475 $454 $412 $388 $332

47 $590 $543 $520 $497 $451 $425 $364

48 $606 $559 $535 $511 $464 $437 $374

49 $609 $561 $537 $513 $466 $439 $375

50 $622 $574 $549 $525 $476 $449 $384

51 $641 $591 $566 $541 $491 $463 $396

52 $702 $647 $619 $592 $537 $506 $433

53 $750 $692 $662 $633 $574 $541 $463

54 $754 $695 $665 $636 $577 $544 $465

55 $759 $699 $670 $640 $581 $548 $468

56 $781 $720 $690 $659 $598 $564 $482

57 $855 $788 $755 $722 $655 $617 $528

58 $871 $803 $769 $735 $667 $629 $537

59 $898 $828 $793 $758 $688 $648 $554

60 $947 $873 $836 $799 $725 $683 $584

61 $990 $913 $874 $835 $758 $714 $611

62 $1,069 $986 $944 $902 $819 $772 $660

63 $1,081 $997 $955 $912 $828 $780 $667

64 $1,102 $1,016 $973 $930 $844 $795 $680

65+ $1,102 $1,016 $973 $930 $844 $795 $680

[H062, 1930, 1929, PPO Share 5000-R 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 5000-R w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Family 19 $723 $666 $638 $610 $553 $522 $446

20 $723 $666 $638 $610 $553 $522 $446

21 $723 $666 $638 $610 $553 $522 $446

22 $723 $666 $638 $610 $553 $522 $446

23 $726 $669 $641 $612 $556 $524 $448

24 $748 $690 $661 $631 $573 $540 $462

25 $807 $744 $712 $681 $618 $582 $498

26 $847 $780 $747 $714 $648 $611 $522

27 $855 $788 $755 $722 $655 $617 $528

28 $862 $795 $761 $727 $660 $622 $532

29 $878 $809 $775 $741 $672 $634 $542

30 $886 $817 $782 $748 $678 $640 $547

31 $912 $841 $805 $770 $698 $658 $563

32 $938 $865 $828 $792 $718 $677 $579

33 $947 $873 $836 $799 $725 $683 $584

34 $955 $881 $843 $806 $731 $690 $589

35 $964 $889 $851 $813 $738 $696 $595

36 $968 $893 $855 $817 $741 $699 $598

37 $968 $893 $855 $817 $741 $699 $598

38 $973 $897 $859 $821 $745 $702 $600

39 $1,002 $924 $885 $845 $767 $723 $618

40 $1,028 $948 $907 $867 $787 $742 $634

41 $1,059 $976 $935 $893 $811 $764 $653

42 $1,109 $1,022 $979 $936 $849 $800 $684

43 $1,182 $1,089 $1,043 $997 $904 $853 $729

44 $1,182 $1,089 $1,043 $997 $904 $853 $729

45 $1,187 $1,094 $1,048 $1,001 $908 $856 $732

46 $1,223 $1,127 $1,079 $1,032 $936 $883 $754

47 $1,297 $1,196 $1,145 $1,094 $993 $936 $800

48 $1,381 $1,273 $1,219 $1,165 $1,057 $997 $852

49 $1,383 $1,274 $1,220 $1,166 $1,058 $998 $853

50 $1,389 $1,280 $1,226 $1,171 $1,063 $1,002 $857

51 $1,430 $1,318 $1,262 $1,206 $1,095 $1,032 $882

52 $1,489 $1,372 $1,314 $1,256 $1,140 $1,074 $918

53 $1,533 $1,414 $1,354 $1,294 $1,174 $1,107 $946

54 $1,628 $1,501 $1,437 $1,374 $1,247 $1,175 $1,005

55 $1,663 $1,533 $1,468 $1,403 $1,273 $1,200 $1,026

56 $1,711 $1,577 $1,511 $1,444 $1,310 $1,235 $1,056

57 $1,727 $1,592 $1,524 $1,457 $1,322 $1,246 $1,065

58 $1,754 $1,617 $1,549 $1,480 $1,343 $1,266 $1,082

59 $1,808 $1,666 $1,596 $1,525 $1,384 $1,305 $1,115

60 $1,929 $1,778 $1,703 $1,627 $1,476 $1,392 $1,190

61 $1,987 $1,832 $1,754 $1,677 $1,521 $1,434 $1,226

62 $2,036 $1,876 $1,797 $1,717 $1,558 $1,469 $1,256

63 $2,063 $1,902 $1,821 $1,741 $1,579 $1,489 $1,273

64 $2,091 $1,927 $1,846 $1,764 $1,601 $1,509 $1,290

65+ $2,091 $1,927 $1,846 $1,764 $1,601 $1,509 $1,290

[H062, 1930, 1929, PPO Share 5000-R 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 5000-R w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Subscriber 19 $685 $631 $604 $577 $524 $494 $422

& Children 20 $705 $650 $623 $595 $540 $509 $435

21 $723 $666 $638 $610 $553 $522 $446

22 $723 $666 $638 $610 $553 $522 $446

23 $723 $666 $638 $610 $553 $522 $446

24 $723 $666 $638 $610 $553 $522 $446

25 $723 $666 $638 $610 $553 $522 $446

26 $726 $669 $641 $612 $556 $524 $448

27 $733 $676 $647 $618 $561 $529 $452

28 $733 $676 $647 $618 $561 $529 $452

29 $733 $676 $647 $618 $561 $529 $452

30 $736 $679 $650 $621 $564 $531 $454

31 $759 $699 $670 $640 $581 $548 $468

32 $771 $711 $681 $650 $590 $556 $476

33 $771 $711 $681 $650 $590 $556 $476

34 $771 $711 $681 $650 $590 $556 $476

35 $774 $714 $683 $653 $593 $559 $478

36 $776 $715 $685 $655 $594 $560 $479

37 $776 $715 $685 $655 $594 $560 $479

38 $776 $715 $685 $655 $594 $560 $479

39 $776 $715 $685 $655 $594 $560 $479

40 $779 $718 $688 $658 $597 $563 $481

41 $802 $739 $708 $676 $614 $579 $495

42 $816 $752 $720 $688 $624 $589 $503

43 $821 $757 $724 $692 $628 $592 $506

44 $821 $757 $724 $692 $628 $592 $506

45 $824 $760 $728 $695 $631 $595 $509

46 $850 $784 $750 $717 $651 $614 $524

47 $888 $818 $784 $749 $680 $641 $548

48 $892 $822 $787 $752 $682 $643 $550

49 $901 $831 $796 $761 $690 $651 $556

50 $905 $835 $799 $764 $693 $653 $559

51 $933 $860 $824 $787 $714 $673 $576

52 $1,014 $935 $895 $856 $776 $732 $626

53 $1,029 $948 $908 $868 $787 $742 $635

54 $1,029 $948 $908 $868 $787 $742 $635

55 $1,033 $952 $912 $872 $791 $746 $637

56 $1,064 $981 $939 $898 $815 $768 $657

57 $1,137 $1,048 $1,003 $959 $870 $820 $701

58 $1,145 $1,056 $1,011 $966 $877 $827 $707

59 $1,180 $1,087 $1,041 $995 $903 $851 $728

60 $1,218 $1,122 $1,075 $1,027 $932 $879 $751

61 $1,259 $1,161 $1,111 $1,062 $964 $909 $777

62 $1,329 $1,225 $1,173 $1,122 $1,018 $959 $820

63 $1,335 $1,231 $1,179 $1,126 $1,022 $964 $824

64 $1,354 $1,248 $1,195 $1,142 $1,036 $977 $835

65+ $1,354 $1,248 $1,195 $1,142 $1,036 $977 $835

[H062, 1930, 1929, PPO Share 5000-R 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

BC Life & Health PPO Share 5000-R w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7

Single Child 0 $302 $278 $266 $255 $231 $218 $186

1 $233 $215 $206 $197 $178 $168 $144

2 $228 $210 $201 $192 $174 $164 $141

3 $216 $199 $191 $182 $165 $156 $133

4 $214 $197 $189 $181 $164 $155 $132

5 $211 $194 $186 $178 $161 $152 $130

6 $206 $190 $182 $173 $157 $148 $127

7 $202 $186 $178 $171 $155 $146 $125

8 $202 $186 $178 $171 $155 $146 $125

9 $203 $187 $179 $171 $155 $146 $125

10 $204 $188 $180 $172 $156 $147 $126

11 $204 $188 $180 $172 $156 $147 $126

12 $205 $189 $181 $173 $157 $148 $126

13 $206 $190 $182 $173 $157 $148 $127

14 $207 $190 $182 $174 $158 $149 $127

15 $208 $192 $184 $176 $159 $150 $128

16 $210 $194 $185 $177 $161 $151 $129

17 $212 $195 $187 $179 $162 $153 $130

18 $215 $198 $190 $181 $165 $155 $133

2 Children 0 $518 $478 $458 $437 $397 $374 $320

1 $446 $411 $394 $376 $341 $322 $275

2 $434 $400 $383 $366 $332 $313 $268

3 $422 $389 $373 $356 $323 $305 $260

4 $417 $384 $368 $352 $319 $301 $257

5 $414 $381 $365 $349 $316 $298 $255

6 $412 $380 $364 $347 $315 $297 $254

7 $408 $376 $360 $345 $313 $295 $252

8 $408 $376 $360 $345 $313 $295 $252

9 $408 $376 $360 $345 $313 $295 $252

10 $410 $378 $362 $346 $314 $296 $253

11 $412 $380 $364 $347 $315 $297 $254

12 $414 $381 $365 $349 $317 $298 $255

13 $417 $384 $368 $352 $319 $301 $257

14 $421 $388 $371 $355 $322 $303 $259

15 $424 $391 $374 $358 $324 $306 $261

16 $426 $392 $376 $359 $326 $307 $263

17 $429 $396 $379 $362 $328 $310 $265

18 $432 $399 $382 $365 $331 $312 $267

3+ Children 0 $924 $852 $815 $779 $707 $667 $570

1 $690 $636 $609 $582 $528 $498 $426

2 $659 $608 $582 $556 $505 $476 $407

3 $662 $610 $584 $559 $507 $478 $408

4 $667 $615 $589 $563 $511 $482 $412

5 $670 $617 $591 $565 $512 $483 $413

6 $670 $617 $591 $565 $512 $483 $413

7 $670 $617 $591 $565 $512 $483 $413

8 $670 $617 $591 $565 $512 $483 $413

9 $670 $617 $591 $565 $512 $483 $413

10 $670 $617 $591 $565 $512 $483 $413

11 $670 $617 $591 $565 $512 $483 $413

12 $670 $617 $591 $565 $512 $483 $413

13 $670 $617 $591 $565 $512 $483 $413

14 $672 $620 $594 $567 $515 $485 $415

15 $682 $628 $602 $575 $522 $492 $420

16 $682 $628 $602 $575 $522 $492 $420

17 $682 $628 $602 $575 $522 $492 $420

18 $682 $628 $602 $575 $522 $492 $420

[H062, 1930, 1929, PPO Share 5000-R 07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 1000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Single 19 $83 $73 $69 $68 $75 $67 $65 $64 $62

20 $83 $73 $69 $68 $75 $67 $65 $64 $62

21 $83 $73 $69 $68 $75 $67 $65 $64 $62

22 $83 $73 $69 $68 $75 $67 $65 $64 $62

23 $83 $73 $69 $68 $75 $67 $65 $64 $62

24 $83 $73 $69 $68 $75 $67 $65 $64 $62

25 $83 $73 $69 $68 $75 $67 $65 $64 $62

26 $83 $73 $69 $68 $75 $67 $65 $64 $62

27 $83 $73 $69 $68 $75 $67 $65 $64 $62

28 $83 $73 $69 $68 $75 $67 $65 $64 $62

29 $83 $73 $69 $68 $75 $67 $65 $64 $62

30 $101 $88 $83 $82 $91 $81 $78 $77 $75

31 $101 $88 $83 $82 $91 $81 $78 $77 $75

32 $101 $88 $83 $82 $91 $81 $78 $77 $75

33 $101 $88 $83 $82 $91 $81 $78 $77 $75

34 $101 $88 $83 $82 $91 $81 $78 $77 $75

35 $117 $102 $97 $95 $106 $94 $91 $89 $87

36 $117 $102 $97 $95 $106 $94 $91 $89 $87

37 $117 $102 $97 $95 $106 $94 $91 $89 $87

38 $117 $102 $97 $95 $106 $94 $91 $89 $87

39 $117 $102 $97 $95 $106 $94 $91 $89 $87

40 $145 $127 $120 $118 $131 $117 $113 $111 $109

41 $145 $127 $120 $118 $131 $117 $113 $111 $109

42 $145 $127 $120 $118 $131 $117 $113 $111 $109

43 $145 $127 $120 $118 $131 $117 $113 $111 $109

44 $145 $127 $120 $118 $131 $117 $113 $111 $109

45 $185 $162 $153 $151 $167 $149 $144 $141 $139

46 $185 $162 $153 $151 $167 $149 $144 $141 $139

47 $185 $162 $153 $151 $167 $149 $144 $141 $139

48 $185 $162 $153 $151 $167 $149 $144 $141 $139

49 $185 $162 $153 $151 $167 $149 $144 $141 $139

50 $235 $206 $195 $192 $213 $189 $183 $179 $176

51 $235 $206 $195 $192 $213 $189 $183 $179 $176

52 $235 $206 $195 $192 $213 $189 $183 $179 $176

53 $235 $206 $195 $192 $213 $189 $183 $179 $176

54 $235 $206 $195 $192 $213 $189 $183 $179 $176

55 $318 $279 $264 $259 $288 $256 $247 $243 $238

56 $318 $279 $264 $259 $288 $256 $247 $243 $238

57 $318 $279 $264 $259 $288 $256 $247 $243 $238

58 $318 $279 $264 $259 $288 $256 $247 $243 $238

59 $318 $279 $264 $259 $288 $256 $247 $243 $238

60 $373 $327 $309 $304 $337 $300 $290 $285 $279

61 $373 $327 $309 $304 $337 $300 $290 $285 $279

62 $373 $327 $309 $304 $337 $300 $290 $285 $279

63 $373 $327 $309 $304 $337 $300 $290 $285 $279

64 $373 $327 $309 $304 $337 $300 $290 $285 $279

65+ $379 $332 $314 $309 $343 $304 $295 $289 $284

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 1000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $161 $142 $134 $131 $146 $130 $125 $123 $121

& Spouse 20 $161 $142 $134 $131 $146 $130 $125 $123 $121

21 $161 $142 $134 $131 $146 $130 $125 $123 $121

22 $161 $142 $134 $131 $146 $130 $125 $123 $121

23 $161 $142 $134 $131 $146 $130 $125 $123 $121

24 $161 $142 $134 $131 $146 $130 $125 $123 $121

25 $161 $142 $134 $131 $146 $130 $125 $123 $121

26 $161 $142 $134 $131 $146 $130 $125 $123 $121

27 $161 $142 $134 $131 $146 $130 $125 $123 $121

28 $161 $142 $134 $131 $146 $130 $125 $123 $121

29 $161 $142 $134 $131 $146 $130 $125 $123 $121

30 $190 $167 $158 $155 $172 $153 $148 $145 $143

31 $190 $167 $158 $155 $172 $153 $148 $145 $143

32 $190 $167 $158 $155 $172 $153 $148 $145 $143

33 $190 $167 $158 $155 $172 $153 $148 $145 $143

34 $190 $167 $158 $155 $172 $153 $148 $145 $143

35 $235 $206 $195 $191 $213 $189 $183 $179 $176

36 $235 $206 $195 $191 $213 $189 $183 $179 $176

37 $235 $206 $195 $191 $213 $189 $183 $179 $176

38 $235 $206 $195 $191 $213 $189 $183 $179 $176

39 $235 $206 $195 $191 $213 $189 $183 $179 $176

40 $282 $248 $234 $230 $255 $227 $220 $215 $212

41 $282 $248 $234 $230 $255 $227 $220 $215 $212

42 $282 $248 $234 $230 $255 $227 $220 $215 $212

43 $282 $248 $234 $230 $255 $227 $220 $215 $212

44 $282 $248 $234 $230 $255 $227 $220 $215 $212

45 $350 $307 $290 $285 $316 $281 $272 $267 $262

46 $350 $307 $290 $285 $316 $281 $272 $267 $262

47 $350 $307 $290 $285 $316 $281 $272 $267 $262

48 $350 $307 $290 $285 $316 $281 $272 $267 $262

49 $350 $307 $290 $285 $316 $281 $272 $267 $262

50 $481 $422 $399 $392 $435 $387 $374 $367 $361

51 $481 $422 $399 $392 $435 $387 $374 $367 $361

52 $481 $422 $399 $392 $435 $387 $374 $367 $361

53 $481 $422 $399 $392 $435 $387 $374 $367 $361

54 $481 $422 $399 $392 $435 $387 $374 $367 $361

55 $639 $561 $530 $521 $578 $514 $497 $488 $479

56 $639 $561 $530 $521 $578 $514 $497 $488 $479

57 $639 $561 $530 $521 $578 $514 $497 $488 $479

58 $639 $561 $530 $521 $578 $514 $497 $488 $479

59 $639 $561 $530 $521 $578 $514 $497 $488 $479

60 $740 $650 $613 $603 $670 $595 $576 $565 $555

61 $740 $650 $613 $603 $670 $595 $576 $565 $555

62 $740 $650 $613 $603 $670 $595 $576 $565 $555

63 $740 $650 $613 $603 $670 $595 $576 $565 $555

64 $740 $650 $613 $603 $670 $595 $576 $565 $555

65+ $741 $651 $614 $604 $671 $596 $577 $566 $556

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 1000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $155 $136 $129 $127 $141 $125 $121 $119 $116

& Child 20 $155 $136 $129 $127 $141 $125 $121 $119 $116

21 $155 $136 $129 $127 $141 $125 $121 $119 $116

22 $155 $136 $129 $127 $141 $125 $121 $119 $116

23 $155 $136 $129 $127 $141 $125 $121 $119 $116

24 $155 $136 $129 $127 $141 $125 $121 $119 $116

25 $155 $136 $129 $127 $141 $125 $121 $119 $116

26 $155 $136 $129 $127 $141 $125 $121 $119 $116

27 $155 $136 $129 $127 $141 $125 $121 $119 $116

28 $155 $136 $129 $127 $141 $125 $121 $119 $116

29 $155 $136 $129 $127 $141 $125 $121 $119 $116

30 $175 $154 $145 $143 $158 $141 $136 $133 $131

31 $175 $154 $145 $143 $158 $141 $136 $133 $131

32 $175 $154 $145 $143 $158 $141 $136 $133 $131

33 $175 $154 $145 $143 $158 $141 $136 $133 $131

34 $175 $154 $145 $143 $158 $141 $136 $133 $131

35 $192 $169 $159 $157 $174 $155 $150 $147 $144

36 $192 $169 $159 $157 $174 $155 $150 $147 $144

37 $192 $169 $159 $157 $174 $155 $150 $147 $144

38 $192 $169 $159 $157 $174 $155 $150 $147 $144

39 $192 $169 $159 $157 $174 $155 $150 $147 $144

40 $208 $182 $172 $169 $188 $167 $161 $158 $156

41 $208 $182 $172 $169 $188 $167 $161 $158 $156

42 $208 $182 $172 $169 $188 $167 $161 $158 $156

43 $208 $182 $172 $169 $188 $167 $161 $158 $156

44 $208 $182 $172 $169 $188 $167 $161 $158 $156

45 $243 $213 $201 $198 $219 $195 $189 $185 $182

46 $243 $213 $201 $198 $219 $195 $189 $185 $182

47 $243 $213 $201 $198 $219 $195 $189 $185 $182

48 $243 $213 $201 $198 $219 $195 $189 $185 $182

49 $243 $213 $201 $198 $219 $195 $189 $185 $182

50 $296 $260 $245 $241 $268 $238 $230 $226 $222

51 $296 $260 $245 $241 $268 $238 $230 $226 $222

52 $296 $260 $245 $241 $268 $238 $230 $226 $222

53 $296 $260 $245 $241 $268 $238 $230 $226 $222

54 $296 $260 $245 $241 $268 $238 $230 $226 $222

55 $381 $334 $315 $310 $344 $306 $296 $290 $285

56 $381 $334 $315 $310 $344 $306 $296 $290 $285

57 $381 $334 $315 $310 $344 $306 $296 $290 $285

58 $381 $334 $315 $310 $344 $306 $296 $290 $285

59 $381 $334 $315 $310 $344 $306 $296 $290 $285

60 $447 $393 $371 $365 $405 $360 $348 $341 $335

61 $447 $393 $371 $365 $405 $360 $348 $341 $335

62 $447 $393 $371 $365 $405 $360 $348 $341 $335

63 $447 $393 $371 $365 $405 $360 $348 $341 $335

64 $447 $393 $371 $365 $405 $360 $348 $341 $335

65+ $452 $397 $374 $368 $409 $363 $352 $345 $339

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 1000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Family 19 $262 $230 $217 $214 $237 $211 $204 $200 $196

20 $262 $230 $217 $214 $237 $211 $204 $200 $196

21 $262 $230 $217 $214 $237 $211 $204 $200 $196

22 $262 $230 $217 $214 $237 $211 $204 $200 $196

23 $262 $230 $217 $214 $237 $211 $204 $200 $196

24 $262 $230 $217 $214 $237 $211 $204 $200 $196

25 $262 $230 $217 $214 $237 $211 $204 $200 $196

26 $262 $230 $217 $214 $237 $211 $204 $200 $196

27 $262 $230 $217 $214 $237 $211 $204 $200 $196

28 $262 $230 $217 $214 $237 $211 $204 $200 $196

29 $262 $230 $217 $214 $237 $211 $204 $200 $196

30 $296 $260 $246 $242 $268 $238 $231 $226 $222

31 $296 $260 $246 $242 $268 $238 $231 $226 $222

32 $296 $260 $246 $242 $268 $238 $231 $226 $222

33 $296 $260 $246 $242 $268 $238 $231 $226 $222

34 $296 $260 $246 $242 $268 $238 $231 $226 $222

35 $343 $301 $284 $279 $310 $276 $267 $262 $257

36 $343 $301 $284 $279 $310 $276 $267 $262 $257

37 $343 $301 $284 $279 $310 $276 $267 $262 $257

38 $343 $301 $284 $279 $310 $276 $267 $262 $257

39 $343 $301 $284 $279 $310 $276 $267 $262 $257

40 $387 $340 $321 $316 $350 $311 $301 $295 $290

41 $387 $340 $321 $316 $350 $311 $301 $295 $290

42 $387 $340 $321 $316 $350 $311 $301 $295 $290

43 $387 $340 $321 $316 $350 $311 $301 $295 $290

44 $387 $340 $321 $316 $350 $311 $301 $295 $290

45 $438 $384 $363 $357 $396 $352 $341 $334 $328

46 $438 $384 $363 $357 $396 $352 $341 $334 $328

47 $438 $384 $363 $357 $396 $352 $341 $334 $328

48 $438 $384 $363 $357 $396 $352 $341 $334 $328

49 $438 $384 $363 $357 $396 $352 $341 $334 $328

50 $547 $480 $453 $446 $495 $439 $425 $417 $410

51 $547 $480 $453 $446 $495 $439 $425 $417 $410

52 $547 $480 $453 $446 $495 $439 $425 $417 $410

53 $547 $480 $453 $446 $495 $439 $425 $417 $410

54 $547 $480 $453 $446 $495 $439 $425 $417 $410

55 $683 $599 $566 $557 $618 $549 $531 $521 $512

56 $683 $599 $566 $557 $618 $549 $531 $521 $512

57 $683 $599 $566 $557 $618 $549 $531 $521 $512

58 $683 $599 $566 $557 $618 $549 $531 $521 $512

59 $683 $599 $566 $557 $618 $549 $531 $521 $512

60 $776 $681 $643 $632 $702 $624 $604 $592 $581

61 $776 $681 $643 $632 $702 $624 $604 $592 $581

62 $776 $681 $643 $632 $702 $624 $604 $592 $581

63 $776 $681 $643 $632 $702 $624 $604 $592 $581

64 $776 $681 $643 $632 $702 $624 $604 $592 $581

65+ $776 $681 $643 $633 $702 $624 $604 $592 $581

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 1000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $215 $189 $178 $175 $195 $173 $167 $164 $161

& Children 20 $215 $189 $178 $175 $195 $173 $167 $164 $161

21 $215 $189 $178 $175 $195 $173 $167 $164 $161

22 $215 $189 $178 $175 $195 $173 $167 $164 $161

23 $215 $189 $178 $175 $195 $173 $167 $164 $161

24 $215 $189 $178 $175 $195 $173 $167 $164 $161

25 $215 $189 $178 $175 $195 $173 $167 $164 $161

26 $215 $189 $178 $175 $195 $173 $167 $164 $161

27 $215 $189 $178 $175 $195 $173 $167 $164 $161

28 $215 $189 $178 $175 $195 $173 $167 $164 $161

29 $215 $189 $178 $175 $195 $173 $167 $164 $161

30 $240 $211 $199 $196 $217 $193 $187 $183 $180

31 $240 $211 $199 $196 $217 $193 $187 $183 $180

32 $240 $211 $199 $196 $217 $193 $187 $183 $180

33 $240 $211 $199 $196 $217 $193 $187 $183 $180

34 $240 $211 $199 $196 $217 $193 $187 $183 $180

35 $250 $219 $207 $204 $226 $201 $194 $191 $187

36 $250 $219 $207 $204 $226 $201 $194 $191 $187

37 $250 $219 $207 $204 $226 $201 $194 $191 $187

38 $250 $219 $207 $204 $226 $201 $194 $191 $187

39 $250 $219 $207 $204 $226 $201 $194 $191 $187

40 $272 $238 $225 $221 $246 $218 $211 $207 $203

41 $272 $238 $225 $221 $246 $218 $211 $207 $203

42 $272 $238 $225 $221 $246 $218 $211 $207 $203

43 $272 $238 $225 $221 $246 $218 $211 $207 $203

44 $272 $238 $225 $221 $246 $218 $211 $207 $203

45 $309 $272 $256 $252 $280 $249 $241 $236 $232

46 $309 $272 $256 $252 $280 $249 $241 $236 $232

47 $309 $272 $256 $252 $280 $249 $241 $236 $232

48 $309 $272 $256 $252 $280 $249 $241 $236 $232

49 $309 $272 $256 $252 $280 $249 $241 $236 $232

50 $361 $317 $299 $294 $326 $290 $281 $275 $270

51 $361 $317 $299 $294 $326 $290 $281 $275 $270

52 $361 $317 $299 $294 $326 $290 $281 $275 $270

53 $361 $317 $299 $294 $326 $290 $281 $275 $270

54 $361 $317 $299 $294 $326 $290 $281 $275 $270

55 $451 $396 $373 $367 $408 $362 $351 $344 $338

56 $451 $396 $373 $367 $408 $362 $351 $344 $338

57 $451 $396 $373 $367 $408 $362 $351 $344 $338

58 $451 $396 $373 $367 $408 $362 $351 $344 $338

59 $451 $396 $373 $367 $408 $362 $351 $344 $338

60 $502 $441 $416 $409 $454 $404 $391 $383 $376

61 $502 $441 $416 $409 $454 $404 $391 $383 $376

62 $502 $441 $416 $409 $454 $404 $391 $383 $376

63 $502 $441 $416 $409 $454 $404 $391 $383 $376

64 $502 $441 $416 $409 $454 $404 $391 $383 $376

65+ $511 $448 $423 $416 $462 $411 $397 $390 $383

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 1000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Single Child 0 $162 $142 $134 $132 $147 $130 $126 $124 $121

1 $73 $64 $60 $59 $66 $58 $56 $55 $54

2 $73 $64 $60 $59 $66 $58 $56 $55 $54

3 $73 $64 $60 $59 $66 $58 $56 $55 $54

4 $73 $64 $60 $59 $66 $58 $56 $55 $54

5 $73 $64 $60 $59 $66 $58 $56 $55 $54

6 $73 $64 $60 $59 $66 $58 $56 $55 $54

7 $73 $64 $60 $59 $66 $58 $56 $55 $54

8 $73 $64 $60 $59 $66 $58 $56 $55 $54

9 $73 $64 $60 $59 $66 $58 $56 $55 $54

10 $73 $64 $60 $59 $66 $58 $56 $55 $54

11 $73 $64 $60 $59 $66 $58 $56 $55 $54

12 $73 $64 $60 $59 $66 $58 $56 $55 $54

13 $73 $64 $60 $59 $66 $58 $56 $55 $54

14 $73 $64 $60 $59 $66 $58 $56 $55 $54

15 $73 $64 $60 $59 $66 $58 $56 $55 $54

16 $73 $64 $60 $59 $66 $58 $56 $55 $54

17 $73 $64 $60 $59 $66 $58 $56 $55 $54

18 $73 $64 $60 $59 $66 $58 $56 $55 $54

2 Children 0 $220 $193 $182 $179 $199 $177 $171 $168 $165

1 $112 $98 $93 $91 $101 $90 $87 $86 $84

2 $112 $98 $93 $91 $101 $90 $87 $86 $84

3 $112 $98 $93 $91 $101 $90 $87 $86 $84

4 $112 $98 $93 $91 $101 $90 $87 $86 $84

5 $112 $98 $93 $91 $101 $90 $87 $86 $84

6 $112 $98 $93 $91 $101 $90 $87 $86 $84

7 $112 $98 $93 $91 $101 $90 $87 $86 $84

8 $112 $98 $93 $91 $101 $90 $87 $86 $84

9 $112 $98 $93 $91 $101 $90 $87 $86 $84

10 $112 $98 $93 $91 $101 $90 $87 $86 $84

11 $112 $98 $93 $91 $101 $90 $87 $86 $84

12 $112 $98 $93 $91 $101 $90 $87 $86 $84

13 $112 $98 $93 $91 $101 $90 $87 $86 $84

14 $112 $98 $93 $91 $101 $90 $87 $86 $84

15 $112 $98 $93 $91 $101 $90 $87 $86 $84

16 $112 $98 $93 $91 $101 $90 $87 $86 $84

17 $112 $98 $93 $91 $101 $90 $87 $86 $84

18 $112 $98 $93 $91 $101 $90 $87 $86 $84

3+ Children 0 $263 $231 $218 $214 $238 $211 $204 $200 $197

1 $175 $153 $145 $142 $158 $140 $136 $133 $131

2 $175 $153 $145 $142 $158 $140 $136 $133 $131

3 $175 $153 $145 $142 $158 $140 $136 $133 $131

4 $175 $153 $145 $142 $158 $140 $136 $133 $131

5 $175 $153 $145 $142 $158 $140 $136 $133 $131

6 $175 $153 $145 $142 $158 $140 $136 $133 $131

7 $175 $153 $145 $142 $158 $140 $136 $133 $131

8 $175 $153 $145 $142 $158 $140 $136 $133 $131

9 $175 $153 $145 $142 $158 $140 $136 $133 $131

10 $175 $153 $145 $142 $158 $140 $136 $133 $131

11 $175 $153 $145 $142 $158 $140 $136 $133 $131

12 $175 $153 $145 $142 $158 $140 $136 $133 $131

13 $175 $153 $145 $142 $158 $140 $136 $133 $131

14 $175 $153 $145 $142 $158 $140 $136 $133 $131

15 $175 $153 $145 $142 $158 $140 $136 $133 $131

16 $175 $153 $145 $142 $158 $140 $136 $133 $131

17 $175 $153 $145 $142 $158 $140 $136 $133 $131

18 $175 $153 $145 $142 $158 $140 $136 $133 $131

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 1000 CLONE w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Single 19 $82 $72 $68 $67 $74 $66 $64 $63 $61

20 $82 $72 $68 $67 $74 $66 $64 $63 $61

21 $82 $72 $68 $67 $74 $66 $64 $63 $61

22 $82 $72 $68 $67 $74 $66 $64 $63 $61

23 $82 $72 $68 $67 $74 $66 $64 $63 $61

24 $82 $72 $68 $67 $74 $66 $64 $63 $61

25 $82 $72 $68 $67 $74 $66 $64 $63 $61

26 $82 $72 $68 $67 $74 $66 $64 $63 $61

27 $82 $72 $68 $67 $74 $66 $64 $63 $61

28 $82 $72 $68 $67 $74 $66 $64 $63 $61

29 $82 $72 $68 $67 $74 $66 $64 $63 $61

30 $100 $87 $82 $81 $90 $80 $77 $76 $74

31 $100 $87 $82 $81 $90 $80 $77 $76 $74

32 $100 $87 $82 $81 $90 $80 $77 $76 $74

33 $100 $87 $82 $81 $90 $80 $77 $76 $74

34 $100 $87 $82 $81 $90 $80 $77 $76 $74

35 $116 $101 $96 $94 $104 $93 $90 $88 $86

36 $116 $101 $96 $94 $104 $93 $90 $88 $86

37 $116 $101 $96 $94 $104 $93 $90 $88 $86

38 $116 $101 $96 $94 $104 $93 $90 $88 $86

39 $116 $101 $96 $94 $104 $93 $90 $88 $86

40 $144 $126 $119 $117 $130 $116 $112 $110 $108

41 $144 $126 $119 $117 $130 $116 $112 $110 $108

42 $144 $126 $119 $117 $130 $116 $112 $110 $108

43 $144 $126 $119 $117 $130 $116 $112 $110 $108

44 $144 $126 $119 $117 $130 $116 $112 $110 $108

45 $184 $161 $152 $150 $166 $148 $143 $140 $138

46 $184 $161 $152 $150 $166 $148 $143 $140 $138

47 $184 $161 $152 $150 $166 $148 $143 $140 $138

48 $184 $161 $152 $150 $166 $148 $143 $140 $138

49 $184 $161 $152 $150 $166 $148 $143 $140 $138

50 $233 $204 $193 $190 $211 $187 $181 $178 $174

51 $233 $204 $193 $190 $211 $187 $181 $178 $174

52 $233 $204 $193 $190 $211 $187 $181 $178 $174

53 $233 $204 $193 $190 $211 $187 $181 $178 $174

54 $233 $204 $193 $190 $211 $187 $181 $178 $174

55 $316 $277 $262 $257 $286 $254 $246 $241 $237

56 $316 $277 $262 $257 $286 $254 $246 $241 $237

57 $316 $277 $262 $257 $286 $254 $246 $241 $237

58 $316 $277 $262 $257 $286 $254 $246 $241 $237

59 $316 $277 $262 $257 $286 $254 $246 $241 $237

60 $370 $325 $307 $302 $335 $298 $288 $283 $278

61 $370 $325 $307 $302 $335 $298 $288 $283 $278

62 $370 $325 $307 $302 $335 $298 $288 $283 $278

63 $370 $325 $307 $302 $335 $298 $288 $283 $278

64 $370 $325 $307 $302 $335 $298 $288 $283 $278

65+ $376 $330 $312 $307 $340 $302 $293 $287 $282

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 1000 CLONE w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $160 $140 $133 $130 $145 $129 $124 $122 $120

& Spouse 20 $160 $140 $133 $130 $145 $129 $124 $122 $120

21 $160 $140 $133 $130 $145 $129 $124 $122 $120

22 $160 $140 $133 $130 $145 $129 $124 $122 $120

23 $160 $140 $133 $130 $145 $129 $124 $122 $120

24 $160 $140 $133 $130 $145 $129 $124 $122 $120

25 $160 $140 $133 $130 $145 $129 $124 $122 $120

26 $160 $140 $133 $130 $145 $129 $124 $122 $120

27 $160 $140 $133 $130 $145 $129 $124 $122 $120

28 $160 $140 $133 $130 $145 $129 $124 $122 $120

29 $160 $140 $133 $130 $145 $129 $124 $122 $120

30 $189 $166 $157 $154 $171 $152 $147 $144 $142

31 $189 $166 $157 $154 $171 $152 $147 $144 $142

32 $189 $166 $157 $154 $171 $152 $147 $144 $142

33 $189 $166 $157 $154 $171 $152 $147 $144 $142

34 $189 $166 $157 $154 $171 $152 $147 $144 $142

35 $234 $205 $194 $190 $211 $188 $182 $178 $175

36 $234 $205 $194 $190 $211 $188 $182 $178 $175

37 $234 $205 $194 $190 $211 $188 $182 $178 $175

38 $234 $205 $194 $190 $211 $188 $182 $178 $175

39 $234 $205 $194 $190 $211 $188 $182 $178 $175

40 $281 $247 $233 $229 $254 $226 $219 $215 $211

41 $281 $247 $233 $229 $254 $226 $219 $215 $211

42 $281 $247 $233 $229 $254 $226 $219 $215 $211

43 $281 $247 $233 $229 $254 $226 $219 $215 $211

44 $281 $247 $233 $229 $254 $226 $219 $215 $211

45 $349 $306 $289 $284 $315 $280 $271 $266 $261

46 $349 $306 $289 $284 $315 $280 $271 $266 $261

47 $349 $306 $289 $284 $315 $280 $271 $266 $261

48 $349 $306 $289 $284 $315 $280 $271 $266 $261

49 $349 $306 $289 $284 $315 $280 $271 $266 $261

50 $479 $420 $397 $390 $433 $385 $372 $365 $359

51 $479 $420 $397 $390 $433 $385 $372 $365 $359

52 $479 $420 $397 $390 $433 $385 $372 $365 $359

53 $479 $420 $397 $390 $433 $385 $372 $365 $359

54 $479 $420 $397 $390 $433 $385 $372 $365 $359

55 $637 $559 $528 $519 $576 $512 $495 $486 $477

56 $637 $559 $528 $519 $576 $512 $495 $486 $477

57 $637 $559 $528 $519 $576 $512 $495 $486 $477

58 $637 $559 $528 $519 $576 $512 $495 $486 $477

59 $637 $559 $528 $519 $576 $512 $495 $486 $477

60 $738 $648 $611 $601 $668 $593 $574 $563 $553

61 $738 $648 $611 $601 $668 $593 $574 $563 $553

62 $738 $648 $611 $601 $668 $593 $574 $563 $553

63 $738 $648 $611 $601 $668 $593 $574 $563 $553

64 $738 $648 $611 $601 $668 $593 $574 $563 $553

65+ $739 $649 $612 $602 $669 $594 $575 $564 $554

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 1000 CLONE w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $154 $135 $128 $126 $139 $124 $120 $118 $115

& Child 20 $154 $135 $128 $126 $139 $124 $120 $118 $115

21 $154 $135 $128 $126 $139 $124 $120 $118 $115

22 $154 $135 $128 $126 $139 $124 $120 $118 $115

23 $154 $135 $128 $126 $139 $124 $120 $118 $115

24 $154 $135 $128 $126 $139 $124 $120 $118 $115

25 $154 $135 $128 $126 $139 $124 $120 $118 $115

26 $154 $135 $128 $126 $139 $124 $120 $118 $115

27 $154 $135 $128 $126 $139 $124 $120 $118 $115

28 $154 $135 $128 $126 $139 $124 $120 $118 $115

29 $154 $135 $128 $126 $139 $124 $120 $118 $115

30 $174 $153 $144 $142 $157 $140 $135 $133 $130

31 $174 $153 $144 $142 $157 $140 $135 $133 $130

32 $174 $153 $144 $142 $157 $140 $135 $133 $130

33 $174 $153 $144 $142 $157 $140 $135 $133 $130

34 $174 $153 $144 $142 $157 $140 $135 $133 $130

35 $191 $168 $158 $156 $173 $154 $149 $146 $143

36 $191 $168 $158 $156 $173 $154 $149 $146 $143

37 $191 $168 $158 $156 $173 $154 $149 $146 $143

38 $191 $168 $158 $156 $173 $154 $149 $146 $143

39 $191 $168 $158 $156 $173 $154 $149 $146 $143

40 $206 $181 $171 $168 $187 $166 $161 $157 $155

41 $206 $181 $171 $168 $187 $166 $161 $157 $155

42 $206 $181 $171 $168 $187 $166 $161 $157 $155

43 $206 $181 $171 $168 $187 $166 $161 $157 $155

44 $206 $181 $171 $168 $187 $166 $161 $157 $155

45 $241 $212 $200 $197 $218 $194 $188 $184 $181

46 $241 $212 $200 $197 $218 $194 $188 $184 $181

47 $241 $212 $200 $197 $218 $194 $188 $184 $181

48 $241 $212 $200 $197 $218 $194 $188 $184 $181

49 $241 $212 $200 $197 $218 $194 $188 $184 $181

50 $294 $258 $243 $240 $266 $236 $229 $224 $220

51 $294 $258 $243 $240 $266 $236 $229 $224 $220

52 $294 $258 $243 $240 $266 $236 $229 $224 $220

53 $294 $258 $243 $240 $266 $236 $229 $224 $220

54 $294 $258 $243 $240 $266 $236 $229 $224 $220

55 $378 $332 $313 $308 $342 $304 $294 $289 $283

56 $378 $332 $313 $308 $342 $304 $294 $289 $283

57 $378 $332 $313 $308 $342 $304 $294 $289 $283

58 $378 $332 $313 $308 $342 $304 $294 $289 $283

59 $378 $332 $313 $308 $342 $304 $294 $289 $283

60 $445 $391 $369 $363 $402 $358 $346 $339 $333

61 $445 $391 $369 $363 $402 $358 $346 $339 $333

62 $445 $391 $369 $363 $402 $358 $346 $339 $333

63 $445 $391 $369 $363 $402 $358 $346 $339 $333

64 $445 $391 $369 $363 $402 $358 $346 $339 $333

65+ $449 $395 $372 $366 $407 $361 $350 $343 $337

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 1000 CLONE w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Family 19 $261 $229 $216 $213 $236 $210 $203 $199 $195

20 $261 $229 $216 $213 $236 $210 $203 $199 $195

21 $261 $229 $216 $213 $236 $210 $203 $199 $195

22 $261 $229 $216 $213 $236 $210 $203 $199 $195

23 $261 $229 $216 $213 $236 $210 $203 $199 $195

24 $261 $229 $216 $213 $236 $210 $203 $199 $195

25 $261 $229 $216 $213 $236 $210 $203 $199 $195

26 $261 $229 $216 $213 $236 $210 $203 $199 $195

27 $261 $229 $216 $213 $236 $210 $203 $199 $195

28 $261 $229 $216 $213 $236 $210 $203 $199 $195

29 $261 $229 $216 $213 $236 $210 $203 $199 $195

30 $295 $259 $245 $241 $267 $237 $230 $225 $221

31 $295 $259 $245 $241 $267 $237 $230 $225 $221

32 $295 $259 $245 $241 $267 $237 $230 $225 $221

33 $295 $259 $245 $241 $267 $237 $230 $225 $221

34 $295 $259 $245 $241 $267 $237 $230 $225 $221

35 $342 $300 $283 $278 $309 $275 $266 $261 $256

36 $342 $300 $283 $278 $309 $275 $266 $261 $256

37 $342 $300 $283 $278 $309 $275 $266 $261 $256

38 $342 $300 $283 $278 $309 $275 $266 $261 $256

39 $342 $300 $283 $278 $309 $275 $266 $261 $256

40 $386 $339 $320 $315 $349 $310 $300 $294 $289

41 $386 $339 $320 $315 $349 $310 $300 $294 $289

42 $386 $339 $320 $315 $349 $310 $300 $294 $289

43 $386 $339 $320 $315 $349 $310 $300 $294 $289

44 $386 $339 $320 $315 $349 $310 $300 $294 $289

45 $437 $383 $362 $356 $395 $351 $340 $333 $327

46 $437 $383 $362 $356 $395 $351 $340 $333 $327

47 $437 $383 $362 $356 $395 $351 $340 $333 $327

48 $437 $383 $362 $356 $395 $351 $340 $333 $327

49 $437 $383 $362 $356 $395 $351 $340 $333 $327

50 $544 $478 $451 $444 $492 $438 $423 $415 $408

51 $544 $478 $451 $444 $492 $438 $423 $415 $408

52 $544 $478 $451 $444 $492 $438 $423 $415 $408

53 $544 $478 $451 $444 $492 $438 $423 $415 $408

54 $544 $478 $451 $444 $492 $438 $423 $415 $408

55 $680 $597 $564 $555 $615 $547 $529 $519 $510

56 $680 $597 $564 $555 $615 $547 $529 $519 $510

57 $680 $597 $564 $555 $615 $547 $529 $519 $510

58 $680 $597 $564 $555 $615 $547 $529 $519 $510

59 $680 $597 $564 $555 $615 $547 $529 $519 $510

60 $773 $679 $641 $630 $700 $622 $602 $590 $580

61 $773 $679 $641 $630 $700 $622 $602 $590 $580

62 $773 $679 $641 $630 $700 $622 $602 $590 $580

63 $773 $679 $641 $630 $700 $622 $602 $590 $580

64 $773 $679 $641 $630 $700 $622 $602 $590 $580

65+ $773 $679 $641 $631 $700 $622 $602 $590 $580

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 1000 CLONE w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $214 $188 $177 $174 $194 $172 $166 $163 $160

& Children 20 $214 $188 $177 $174 $194 $172 $166 $163 $160

21 $214 $188 $177 $174 $194 $172 $166 $163 $160

22 $214 $188 $177 $174 $194 $172 $166 $163 $160

23 $214 $188 $177 $174 $194 $172 $166 $163 $160

24 $214 $188 $177 $174 $194 $172 $166 $163 $160

25 $214 $188 $177 $174 $194 $172 $166 $163 $160

26 $214 $188 $177 $174 $194 $172 $166 $163 $160

27 $214 $188 $177 $174 $194 $172 $166 $163 $160

28 $214 $188 $177 $174 $194 $172 $166 $163 $160

29 $214 $188 $177 $174 $194 $172 $166 $163 $160

30 $239 $210 $198 $195 $216 $192 $186 $182 $179

31 $239 $210 $198 $195 $216 $192 $186 $182 $179

32 $239 $210 $198 $195 $216 $192 $186 $182 $179

33 $239 $210 $198 $195 $216 $192 $186 $182 $179

34 $239 $210 $198 $195 $216 $192 $186 $182 $179

35 $249 $218 $206 $203 $225 $200 $193 $190 $186

36 $249 $218 $206 $203 $225 $200 $193 $190 $186

37 $249 $218 $206 $203 $225 $200 $193 $190 $186

38 $249 $218 $206 $203 $225 $200 $193 $190 $186

39 $249 $218 $206 $203 $225 $200 $193 $190 $186

40 $270 $237 $224 $220 $245 $217 $210 $206 $203

41 $270 $237 $224 $220 $245 $217 $210 $206 $203

42 $270 $237 $224 $220 $245 $217 $210 $206 $203

43 $270 $237 $224 $220 $245 $217 $210 $206 $203

44 $270 $237 $224 $220 $245 $217 $210 $206 $203

45 $308 $271 $255 $251 $279 $248 $240 $235 $231

46 $308 $271 $255 $251 $279 $248 $240 $235 $231

47 $308 $271 $255 $251 $279 $248 $240 $235 $231

48 $308 $271 $255 $251 $279 $248 $240 $235 $231

49 $308 $271 $255 $251 $279 $248 $240 $235 $231

50 $358 $315 $297 $292 $324 $288 $279 $273 $268

51 $358 $315 $297 $292 $324 $288 $279 $273 $268

52 $358 $315 $297 $292 $324 $288 $279 $273 $268

53 $358 $315 $297 $292 $324 $288 $279 $273 $268

54 $358 $315 $297 $292 $324 $288 $279 $273 $268

55 $448 $394 $371 $365 $406 $360 $349 $342 $336

56 $448 $394 $371 $365 $406 $360 $349 $342 $336

57 $448 $394 $371 $365 $406 $360 $349 $342 $336

58 $448 $394 $371 $365 $406 $360 $349 $342 $336

59 $448 $394 $371 $365 $406 $360 $349 $342 $336

60 $500 $439 $414 $407 $452 $402 $389 $381 $374

61 $500 $439 $414 $407 $452 $402 $389 $381 $374

62 $500 $439 $414 $407 $452 $402 $389 $381 $374

63 $500 $439 $414 $407 $452 $402 $389 $381 $374

64 $500 $439 $414 $407 $452 $402 $389 $381 $374

65+ $508 $446 $421 $414 $460 $409 $395 $388 $381

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 1000 CLONE w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Single Child 0 $161 $141 $133 $131 $146 $129 $125 $123 $121

1 $71 $63 $59 $58 $65 $57 $55 $54 $53

2 $71 $63 $59 $58 $65 $57 $55 $54 $53

3 $71 $63 $59 $58 $65 $57 $55 $54 $53

4 $71 $63 $59 $58 $65 $57 $55 $54 $53

5 $71 $63 $59 $58 $65 $57 $55 $54 $53

6 $71 $63 $59 $58 $65 $57 $55 $54 $53

7 $71 $63 $59 $58 $65 $57 $55 $54 $53

8 $71 $63 $59 $58 $65 $57 $55 $54 $53

9 $71 $63 $59 $58 $65 $57 $55 $54 $53

10 $71 $63 $59 $58 $65 $57 $55 $54 $53

11 $71 $63 $59 $58 $65 $57 $55 $54 $53

12 $71 $63 $59 $58 $65 $57 $55 $54 $53

13 $71 $63 $59 $58 $65 $57 $55 $54 $53

14 $71 $63 $59 $58 $65 $57 $55 $54 $53

15 $71 $63 $59 $58 $65 $57 $55 $54 $53

16 $71 $63 $59 $58 $65 $57 $55 $54 $53

17 $71 $63 $59 $58 $65 $57 $55 $54 $53

18 $71 $63 $59 $58 $65 $57 $55 $54 $53

2 Children 0 $219 $192 $181 $178 $198 $176 $170 $167 $164

1 $111 $97 $92 $90 $100 $89 $86 $85 $83

2 $111 $97 $92 $90 $100 $89 $86 $85 $83

3 $111 $97 $92 $90 $100 $89 $86 $85 $83

4 $111 $97 $92 $90 $100 $89 $86 $85 $83

5 $111 $97 $92 $90 $100 $89 $86 $85 $83

6 $111 $97 $92 $90 $100 $89 $86 $85 $83

7 $111 $97 $92 $90 $100 $89 $86 $85 $83

8 $111 $97 $92 $90 $100 $89 $86 $85 $83

9 $111 $97 $92 $90 $100 $89 $86 $85 $83

10 $111 $97 $92 $90 $100 $89 $86 $85 $83

11 $111 $97 $92 $90 $100 $89 $86 $85 $83

12 $111 $97 $92 $90 $100 $89 $86 $85 $83

13 $111 $97 $92 $90 $100 $89 $86 $85 $83

14 $111 $97 $92 $90 $100 $89 $86 $85 $83

15 $111 $97 $92 $90 $100 $89 $86 $85 $83

16 $111 $97 $92 $90 $100 $89 $86 $85 $83

17 $111 $97 $92 $90 $100 $89 $86 $85 $83

18 $111 $97 $92 $90 $100 $89 $86 $85 $83

3+ Children 0 $262 $230 $217 $213 $237 $210 $203 $200 $196

1 $173 $152 $144 $141 $157 $139 $135 $132 $130

2 $173 $152 $144 $141 $157 $139 $135 $132 $130

3 $173 $152 $144 $141 $157 $139 $135 $132 $130

4 $173 $152 $144 $141 $157 $139 $135 $132 $130

5 $173 $152 $144 $141 $157 $139 $135 $132 $130

6 $173 $152 $144 $141 $157 $139 $135 $132 $130

7 $173 $152 $144 $141 $157 $139 $135 $132 $130

8 $173 $152 $144 $141 $157 $139 $135 $132 $130

9 $173 $152 $144 $141 $157 $139 $135 $132 $130

10 $173 $152 $144 $141 $157 $139 $135 $132 $130

11 $173 $152 $144 $141 $157 $139 $135 $132 $130

12 $173 $152 $144 $141 $157 $139 $135 $132 $130

13 $173 $152 $144 $141 $157 $139 $135 $132 $130

14 $173 $152 $144 $141 $157 $139 $135 $132 $130

15 $173 $152 $144 $141 $157 $139 $135 $132 $130

16 $173 $152 $144 $141 $157 $139 $135 $132 $130

17 $173 $152 $144 $141 $157 $139 $135 $132 $130

18 $173 $152 $144 $141 $157 $139 $135 $132 $130

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 2500 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Single 19 $72 $64 $60 $59 $66 $58 $56 $55 $54

20 $72 $64 $60 $59 $66 $58 $56 $55 $54

21 $72 $64 $60 $59 $66 $58 $56 $55 $54

22 $72 $64 $60 $59 $66 $58 $56 $55 $54

23 $72 $64 $60 $59 $66 $58 $56 $55 $54

24 $72 $64 $60 $59 $66 $58 $56 $55 $54

25 $72 $64 $60 $59 $66 $58 $56 $55 $54

26 $72 $64 $60 $59 $66 $58 $56 $55 $54

27 $72 $64 $60 $59 $66 $58 $56 $55 $54

28 $72 $64 $60 $59 $66 $58 $56 $55 $54

29 $72 $64 $60 $59 $66 $58 $56 $55 $54

30 $89 $78 $74 $73 $81 $72 $69 $68 $67

31 $89 $78 $74 $73 $81 $72 $69 $68 $67

32 $89 $78 $74 $73 $81 $72 $69 $68 $67

33 $89 $78 $74 $73 $81 $72 $69 $68 $67

34 $89 $78 $74 $73 $81 $72 $69 $68 $67

35 $104 $91 $86 $84 $94 $83 $81 $79 $78

36 $104 $91 $86 $84 $94 $83 $81 $79 $78

37 $104 $91 $86 $84 $94 $83 $81 $79 $78

38 $104 $91 $86 $84 $94 $83 $81 $79 $78

39 $104 $91 $86 $84 $94 $83 $81 $79 $78

40 $135 $118 $112 $110 $122 $108 $105 $103 $101

41 $135 $118 $112 $110 $122 $108 $105 $103 $101

42 $135 $118 $112 $110 $122 $108 $105 $103 $101

43 $135 $118 $112 $110 $122 $108 $105 $103 $101

44 $135 $118 $112 $110 $122 $108 $105 $103 $101

45 $162 $142 $134 $132 $147 $130 $126 $124 $122

46 $162 $142 $134 $132 $147 $130 $126 $124 $122

47 $162 $142 $134 $132 $147 $130 $126 $124 $122

48 $162 $142 $134 $132 $147 $130 $126 $124 $122

49 $162 $142 $134 $132 $147 $130 $126 $124 $122

50 $208 $182 $172 $169 $188 $167 $162 $159 $156

51 $208 $182 $172 $169 $188 $167 $162 $159 $156

52 $208 $182 $172 $169 $188 $167 $162 $159 $156

53 $208 $182 $172 $169 $188 $167 $162 $159 $156

54 $208 $182 $172 $169 $188 $167 $162 $159 $156

55 $280 $246 $232 $228 $253 $225 $218 $214 $210

56 $280 $246 $232 $228 $253 $225 $218 $214 $210

57 $280 $246 $232 $228 $253 $225 $218 $214 $210

58 $280 $246 $232 $228 $253 $225 $218 $214 $210

59 $280 $246 $232 $228 $253 $225 $218 $214 $210

60 $327 $287 $271 $267 $296 $263 $255 $250 $245

61 $327 $287 $271 $267 $296 $263 $255 $250 $245

62 $327 $287 $271 $267 $296 $263 $255 $250 $245

63 $327 $287 $271 $267 $296 $263 $255 $250 $245

64 $327 $287 $271 $267 $296 $263 $255 $250 $245

65+ $329 $288 $272 $268 $297 $264 $256 $251 $246

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 2500 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $145 $127 $120 $118 $131 $116 $113 $110 $108

& Spouse 20 $145 $127 $120 $118 $131 $116 $113 $110 $108

21 $145 $127 $120 $118 $131 $116 $113 $110 $108

22 $145 $127 $120 $118 $131 $116 $113 $110 $108

23 $145 $127 $120 $118 $131 $116 $113 $110 $108

24 $145 $127 $120 $118 $131 $116 $113 $110 $108

25 $145 $127 $120 $118 $131 $116 $113 $110 $108

26 $145 $127 $120 $118 $131 $116 $113 $110 $108

27 $145 $127 $120 $118 $131 $116 $113 $110 $108

28 $145 $127 $120 $118 $131 $116 $113 $110 $108

29 $145 $127 $120 $118 $131 $116 $113 $110 $108

30 $167 $147 $138 $136 $151 $134 $130 $127 $125

31 $167 $147 $138 $136 $151 $134 $130 $127 $125

32 $167 $147 $138 $136 $151 $134 $130 $127 $125

33 $167 $147 $138 $136 $151 $134 $130 $127 $125

34 $167 $147 $138 $136 $151 $134 $130 $127 $125

35 $217 $190 $180 $177 $196 $174 $169 $166 $163

36 $217 $190 $180 $177 $196 $174 $169 $166 $163

37 $217 $190 $180 $177 $196 $174 $169 $166 $163

38 $217 $190 $180 $177 $196 $174 $169 $166 $163

39 $217 $190 $180 $177 $196 $174 $169 $166 $163

40 $256 $225 $212 $209 $232 $206 $199 $196 $192

41 $256 $225 $212 $209 $232 $206 $199 $196 $192

42 $256 $225 $212 $209 $232 $206 $199 $196 $192

43 $256 $225 $212 $209 $232 $206 $199 $196 $192

44 $256 $225 $212 $209 $232 $206 $199 $196 $192

45 $310 $272 $257 $253 $280 $249 $241 $236 $232

46 $310 $272 $257 $253 $280 $249 $241 $236 $232

47 $310 $272 $257 $253 $280 $249 $241 $236 $232

48 $310 $272 $257 $253 $280 $249 $241 $236 $232

49 $310 $272 $257 $253 $280 $249 $241 $236 $232

50 $446 $392 $370 $364 $404 $359 $347 $341 $335

51 $446 $392 $370 $364 $404 $359 $347 $341 $335

52 $446 $392 $370 $364 $404 $359 $347 $341 $335

53 $446 $392 $370 $364 $404 $359 $347 $341 $335

54 $446 $392 $370 $364 $404 $359 $347 $341 $335

55 $587 $516 $487 $479 $531 $472 $457 $448 $440

56 $587 $516 $487 $479 $531 $472 $457 $448 $440

57 $587 $516 $487 $479 $531 $472 $457 $448 $440

58 $587 $516 $487 $479 $531 $472 $457 $448 $440

59 $587 $516 $487 $479 $531 $472 $457 $448 $440

60 $652 $573 $541 $532 $590 $525 $508 $498 $489

61 $652 $573 $541 $532 $590 $525 $508 $498 $489

62 $652 $573 $541 $532 $590 $525 $508 $498 $489

63 $652 $573 $541 $532 $590 $525 $508 $498 $489

64 $652 $573 $541 $532 $590 $525 $508 $498 $489

65+ $674 $592 $559 $550 $610 $542 $525 $515 $505

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 2500 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $137 $120 $114 $112 $124 $110 $107 $105 $103

& Child 20 $137 $120 $114 $112 $124 $110 $107 $105 $103

21 $137 $120 $114 $112 $124 $110 $107 $105 $103

22 $137 $120 $114 $112 $124 $110 $107 $105 $103

23 $137 $120 $114 $112 $124 $110 $107 $105 $103

24 $137 $120 $114 $112 $124 $110 $107 $105 $103

25 $137 $120 $114 $112 $124 $110 $107 $105 $103

26 $137 $120 $114 $112 $124 $110 $107 $105 $103

27 $137 $120 $114 $112 $124 $110 $107 $105 $103

28 $137 $120 $114 $112 $124 $110 $107 $105 $103

29 $137 $120 $114 $112 $124 $110 $107 $105 $103

30 $161 $141 $133 $131 $146 $129 $125 $123 $121

31 $161 $141 $133 $131 $146 $129 $125 $123 $121

32 $161 $141 $133 $131 $146 $129 $125 $123 $121

33 $161 $141 $133 $131 $146 $129 $125 $123 $121

34 $161 $141 $133 $131 $146 $129 $125 $123 $121

35 $179 $157 $148 $146 $162 $144 $139 $136 $134

36 $179 $157 $148 $146 $162 $144 $139 $136 $134

37 $179 $157 $148 $146 $162 $144 $139 $136 $134

38 $179 $157 $148 $146 $162 $144 $139 $136 $134

39 $179 $157 $148 $146 $162 $144 $139 $136 $134

40 $193 $169 $160 $157 $174 $155 $150 $147 $144

41 $193 $169 $160 $157 $174 $155 $150 $147 $144

42 $193 $169 $160 $157 $174 $155 $150 $147 $144

43 $193 $169 $160 $157 $174 $155 $150 $147 $144

44 $193 $169 $160 $157 $174 $155 $150 $147 $144

45 $218 $192 $181 $178 $198 $175 $170 $167 $164

46 $218 $192 $181 $178 $198 $175 $170 $167 $164

47 $218 $192 $181 $178 $198 $175 $170 $167 $164

48 $218 $192 $181 $178 $198 $175 $170 $167 $164

49 $218 $192 $181 $178 $198 $175 $170 $167 $164

50 $269 $236 $223 $219 $243 $216 $209 $205 $201

51 $269 $236 $223 $219 $243 $216 $209 $205 $201

52 $269 $236 $223 $219 $243 $216 $209 $205 $201

53 $269 $236 $223 $219 $243 $216 $209 $205 $201

54 $269 $236 $223 $219 $243 $216 $209 $205 $201

55 $341 $299 $282 $278 $308 $274 $265 $260 $255

56 $341 $299 $282 $278 $308 $274 $265 $260 $255

57 $341 $299 $282 $278 $308 $274 $265 $260 $255

58 $341 $299 $282 $278 $308 $274 $265 $260 $255

59 $341 $299 $282 $278 $308 $274 $265 $260 $255

60 $394 $346 $326 $321 $356 $317 $306 $301 $295

61 $394 $346 $326 $321 $356 $317 $306 $301 $295

62 $394 $346 $326 $321 $356 $317 $306 $301 $295

63 $394 $346 $326 $321 $356 $317 $306 $301 $295

64 $394 $346 $326 $321 $356 $317 $306 $301 $295

65+ $398 $349 $330 $324 $360 $320 $310 $304 $298

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 2500 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Family 19 $232 $204 $192 $189 $210 $187 $181 $177 $174

20 $232 $204 $192 $189 $210 $187 $181 $177 $174

21 $232 $204 $192 $189 $210 $187 $181 $177 $174

22 $232 $204 $192 $189 $210 $187 $181 $177 $174

23 $232 $204 $192 $189 $210 $187 $181 $177 $174

24 $232 $204 $192 $189 $210 $187 $181 $177 $174

25 $232 $204 $192 $189 $210 $187 $181 $177 $174

26 $232 $204 $192 $189 $210 $187 $181 $177 $174

27 $232 $204 $192 $189 $210 $187 $181 $177 $174

28 $232 $204 $192 $189 $210 $187 $181 $177 $174

29 $232 $204 $192 $189 $210 $187 $181 $177 $174

30 $267 $234 $221 $217 $241 $214 $207 $203 $200

31 $267 $234 $221 $217 $241 $214 $207 $203 $200

32 $267 $234 $221 $217 $241 $214 $207 $203 $200

33 $267 $234 $221 $217 $241 $214 $207 $203 $200

34 $267 $234 $221 $217 $241 $214 $207 $203 $200

35 $308 $271 $256 $251 $279 $248 $240 $235 $231

36 $308 $271 $256 $251 $279 $248 $240 $235 $231

37 $308 $271 $256 $251 $279 $248 $240 $235 $231

38 $308 $271 $256 $251 $279 $248 $240 $235 $231

39 $308 $271 $256 $251 $279 $248 $240 $235 $231

40 $350 $307 $290 $285 $317 $281 $272 $267 $262

41 $350 $307 $290 $285 $317 $281 $272 $267 $262

42 $350 $307 $290 $285 $317 $281 $272 $267 $262

43 $350 $307 $290 $285 $317 $281 $272 $267 $262

44 $350 $307 $290 $285 $317 $281 $272 $267 $262

45 $391 $344 $324 $319 $354 $315 $304 $299 $293

46 $391 $344 $324 $319 $354 $315 $304 $299 $293

47 $391 $344 $324 $319 $354 $315 $304 $299 $293

48 $391 $344 $324 $319 $354 $315 $304 $299 $293

49 $391 $344 $324 $319 $354 $315 $304 $299 $293

50 $503 $441 $416 $410 $455 $404 $391 $384 $377

51 $503 $441 $416 $410 $455 $404 $391 $384 $377

52 $503 $441 $416 $410 $455 $404 $391 $384 $377

53 $503 $441 $416 $410 $455 $404 $391 $384 $377

54 $503 $441 $416 $410 $455 $404 $391 $384 $377

55 $648 $569 $537 $528 $586 $521 $504 $494 $486

56 $648 $569 $537 $528 $586 $521 $504 $494 $486

57 $648 $569 $537 $528 $586 $521 $504 $494 $486

58 $648 $569 $537 $528 $586 $521 $504 $494 $486

59 $648 $569 $537 $528 $586 $521 $504 $494 $486

60 $721 $633 $597 $587 $652 $579 $561 $550 $540

61 $721 $633 $597 $587 $652 $579 $561 $550 $540

62 $721 $633 $597 $587 $652 $579 $561 $550 $540

63 $721 $633 $597 $587 $652 $579 $561 $550 $540

64 $721 $633 $597 $587 $652 $579 $561 $550 $540

65+ $729 $640 $604 $594 $660 $586 $567 $557 $546

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 2500 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $192 $169 $159 $157 $174 $154 $149 $147 $144

& Children 20 $192 $169 $159 $157 $174 $154 $149 $147 $144

21 $192 $169 $159 $157 $174 $154 $149 $147 $144

22 $192 $169 $159 $157 $174 $154 $149 $147 $144

23 $192 $169 $159 $157 $174 $154 $149 $147 $144

24 $192 $169 $159 $157 $174 $154 $149 $147 $144

25 $192 $169 $159 $157 $174 $154 $149 $147 $144

26 $192 $169 $159 $157 $174 $154 $149 $147 $144

27 $192 $169 $159 $157 $174 $154 $149 $147 $144

28 $192 $169 $159 $157 $174 $154 $149 $147 $144

29 $192 $169 $159 $157 $174 $154 $149 $147 $144

30 $215 $189 $178 $175 $195 $173 $167 $164 $161

31 $215 $189 $178 $175 $195 $173 $167 $164 $161

32 $215 $189 $178 $175 $195 $173 $167 $164 $161

33 $215 $189 $178 $175 $195 $173 $167 $164 $161

34 $215 $189 $178 $175 $195 $173 $167 $164 $161

35 $227 $199 $188 $185 $205 $182 $176 $173 $170

36 $227 $199 $188 $185 $205 $182 $176 $173 $170

37 $227 $199 $188 $185 $205 $182 $176 $173 $170

38 $227 $199 $188 $185 $205 $182 $176 $173 $170

39 $227 $199 $188 $185 $205 $182 $176 $173 $170

40 $248 $217 $205 $202 $224 $199 $193 $189 $186

41 $248 $217 $205 $202 $224 $199 $193 $189 $186

42 $248 $217 $205 $202 $224 $199 $193 $189 $186

43 $248 $217 $205 $202 $224 $199 $193 $189 $186

44 $248 $217 $205 $202 $224 $199 $193 $189 $186

45 $269 $236 $223 $219 $243 $216 $209 $205 $202

46 $269 $236 $223 $219 $243 $216 $209 $205 $202

47 $269 $236 $223 $219 $243 $216 $209 $205 $202

48 $269 $236 $223 $219 $243 $216 $209 $205 $202

49 $269 $236 $223 $219 $243 $216 $209 $205 $202

50 $319 $280 $265 $260 $289 $257 $248 $244 $239

51 $319 $280 $265 $260 $289 $257 $248 $244 $239

52 $319 $280 $265 $260 $289 $257 $248 $244 $239

53 $319 $280 $265 $260 $289 $257 $248 $244 $239

54 $319 $280 $265 $260 $289 $257 $248 $244 $239

55 $399 $350 $331 $325 $361 $321 $310 $305 $299

56 $399 $350 $331 $325 $361 $321 $310 $305 $299

57 $399 $350 $331 $325 $361 $321 $310 $305 $299

58 $399 $350 $331 $325 $361 $321 $310 $305 $299

59 $399 $350 $331 $325 $361 $321 $310 $305 $299

60 $440 $386 $364 $358 $398 $353 $342 $336 $330

61 $440 $386 $364 $358 $398 $353 $342 $336 $330

62 $440 $386 $364 $358 $398 $353 $342 $336 $330

63 $440 $386 $364 $358 $398 $353 $342 $336 $330

64 $440 $386 $364 $358 $398 $353 $342 $336 $330

65+ $446 $391 $369 $364 $403 $358 $347 $340 $334

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 2500 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Single Child 0 $141 $124 $117 $115 $128 $113 $110 $108 $106

1 $67 $59 $55 $54 $60 $54 $52 $51 $50

2 $67 $59 $55 $54 $60 $54 $52 $51 $50

3 $67 $59 $55 $54 $60 $54 $52 $51 $50

4 $67 $59 $55 $54 $60 $54 $52 $51 $50

5 $67 $59 $55 $54 $60 $54 $52 $51 $50

6 $67 $59 $55 $54 $60 $54 $52 $51 $50

7 $67 $59 $55 $54 $60 $54 $52 $51 $50

8 $67 $59 $55 $54 $60 $54 $52 $51 $50

9 $67 $59 $55 $54 $60 $54 $52 $51 $50

10 $67 $59 $55 $54 $60 $54 $52 $51 $50

11 $67 $59 $55 $54 $60 $54 $52 $51 $50

12 $67 $59 $55 $54 $60 $54 $52 $51 $50

13 $67 $59 $55 $54 $60 $54 $52 $51 $50

14 $67 $59 $55 $54 $60 $54 $52 $51 $50

15 $67 $59 $55 $54 $60 $54 $52 $51 $50

16 $67 $59 $55 $54 $60 $54 $52 $51 $50

17 $67 $59 $55 $54 $60 $54 $52 $51 $50

18 $67 $59 $55 $54 $60 $54 $52 $51 $50

2 Children 0 $194 $171 $161 $158 $176 $156 $151 $148 $146

1 $100 $88 $83 $82 $91 $80 $78 $76 $75

2 $100 $88 $83 $82 $91 $80 $78 $76 $75

3 $100 $88 $83 $82 $91 $80 $78 $76 $75

4 $100 $88 $83 $82 $91 $80 $78 $76 $75

5 $100 $88 $83 $82 $91 $80 $78 $76 $75

6 $100 $88 $83 $82 $91 $80 $78 $76 $75

7 $100 $88 $83 $82 $91 $80 $78 $76 $75

8 $100 $88 $83 $82 $91 $80 $78 $76 $75

9 $100 $88 $83 $82 $91 $80 $78 $76 $75

10 $100 $88 $83 $82 $91 $80 $78 $76 $75

11 $100 $88 $83 $82 $91 $80 $78 $76 $75

12 $100 $88 $83 $82 $91 $80 $78 $76 $75

13 $100 $88 $83 $82 $91 $80 $78 $76 $75

14 $100 $88 $83 $82 $91 $80 $78 $76 $75

15 $100 $88 $83 $82 $91 $80 $78 $76 $75

16 $100 $88 $83 $82 $91 $80 $78 $76 $75

17 $100 $88 $83 $82 $91 $80 $78 $76 $75

18 $100 $88 $83 $82 $91 $80 $78 $76 $75

3+ Children 0 $237 $208 $196 $193 $214 $190 $184 $181 $177

1 $161 $141 $133 $131 $145 $129 $125 $123 $120

2 $161 $141 $133 $131 $145 $129 $125 $123 $120

3 $161 $141 $133 $131 $145 $129 $125 $123 $120

4 $161 $141 $133 $131 $145 $129 $125 $123 $120

5 $161 $141 $133 $131 $145 $129 $125 $123 $120

6 $161 $141 $133 $131 $145 $129 $125 $123 $120

7 $161 $141 $133 $131 $145 $129 $125 $123 $120

8 $161 $141 $133 $131 $145 $129 $125 $123 $120

9 $161 $141 $133 $131 $145 $129 $125 $123 $120

10 $161 $141 $133 $131 $145 $129 $125 $123 $120

11 $161 $141 $133 $131 $145 $129 $125 $123 $120

12 $161 $141 $133 $131 $145 $129 $125 $123 $120

13 $161 $141 $133 $131 $145 $129 $125 $123 $120

14 $161 $141 $133 $131 $145 $129 $125 $123 $120

15 $161 $141 $133 $131 $145 $129 $125 $123 $120

16 $161 $141 $133 $131 $145 $129 $125 $123 $120

17 $161 $141 $133 $131 $145 $129 $125 $123 $120

18 $161 $141 $133 $131 $145 $129 $125 $123 $120

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 2500 CLONE w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Single 19 $71 $63 $59 $58 $64 $57 $55 $54 $53

20 $71 $63 $59 $58 $64 $57 $55 $54 $53

21 $71 $63 $59 $58 $64 $57 $55 $54 $53

22 $71 $63 $59 $58 $64 $57 $55 $54 $53

23 $71 $63 $59 $58 $64 $57 $55 $54 $53

24 $71 $63 $59 $58 $64 $57 $55 $54 $53

25 $71 $63 $59 $58 $64 $57 $55 $54 $53

26 $71 $63 $59 $58 $64 $57 $55 $54 $53

27 $71 $63 $59 $58 $64 $57 $55 $54 $53

28 $71 $63 $59 $58 $64 $57 $55 $54 $53

29 $71 $63 $59 $58 $64 $57 $55 $54 $53

30 $88 $77 $73 $72 $80 $71 $69 $67 $66

31 $88 $77 $73 $72 $80 $71 $69 $67 $66

32 $88 $77 $73 $72 $80 $71 $69 $67 $66

33 $88 $77 $73 $72 $80 $71 $69 $67 $66

34 $88 $77 $73 $72 $80 $71 $69 $67 $66

35 $102 $90 $85 $83 $93 $82 $80 $78 $77

36 $102 $90 $85 $83 $93 $82 $80 $78 $77

37 $102 $90 $85 $83 $93 $82 $80 $78 $77

38 $102 $90 $85 $83 $93 $82 $80 $78 $77

39 $102 $90 $85 $83 $93 $82 $80 $78 $77

40 $134 $117 $111 $109 $121 $107 $104 $102 $100

41 $134 $117 $111 $109 $121 $107 $104 $102 $100

42 $134 $117 $111 $109 $121 $107 $104 $102 $100

43 $134 $117 $111 $109 $121 $107 $104 $102 $100

44 $134 $117 $111 $109 $121 $107 $104 $102 $100

45 $161 $141 $133 $131 $146 $129 $125 $123 $121

46 $161 $141 $133 $131 $146 $129 $125 $123 $121

47 $161 $141 $133 $131 $146 $129 $125 $123 $121

48 $161 $141 $133 $131 $146 $129 $125 $123 $121

49 $161 $141 $133 $131 $146 $129 $125 $123 $121

50 $205 $180 $170 $167 $186 $165 $160 $157 $154

51 $205 $180 $170 $167 $186 $165 $160 $157 $154

52 $205 $180 $170 $167 $186 $165 $160 $157 $154

53 $205 $180 $170 $167 $186 $165 $160 $157 $154

54 $205 $180 $170 $167 $186 $165 $160 $157 $154

55 $278 $244 $230 $226 $251 $223 $216 $212 $208

56 $278 $244 $230 $226 $251 $223 $216 $212 $208

57 $278 $244 $230 $226 $251 $223 $216 $212 $208

58 $278 $244 $230 $226 $251 $223 $216 $212 $208

59 $278 $244 $230 $226 $251 $223 $216 $212 $208

60 $325 $285 $269 $265 $294 $261 $253 $248 $244

61 $325 $285 $269 $265 $294 $261 $253 $248 $244

62 $325 $285 $269 $265 $294 $261 $253 $248 $244

63 $325 $285 $269 $265 $294 $261 $253 $248 $244

64 $325 $285 $269 $265 $294 $261 $253 $248 $244

65+ $326 $286 $270 $266 $295 $262 $254 $249 $244

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 2500 CLONE w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $144 $126 $119 $117 $130 $115 $112 $109 $108

& Spouse 20 $144 $126 $119 $117 $130 $115 $112 $109 $108

21 $144 $126 $119 $117 $130 $115 $112 $109 $108

22 $144 $126 $119 $117 $130 $115 $112 $109 $108

23 $144 $126 $119 $117 $130 $115 $112 $109 $108

24 $144 $126 $119 $117 $130 $115 $112 $109 $108

25 $144 $126 $119 $117 $130 $115 $112 $109 $108

26 $144 $126 $119 $117 $130 $115 $112 $109 $108

27 $144 $126 $119 $117 $130 $115 $112 $109 $108

28 $144 $126 $119 $117 $130 $115 $112 $109 $108

29 $144 $126 $119 $117 $130 $115 $112 $109 $108

30 $166 $146 $137 $135 $150 $133 $129 $126 $124

31 $166 $146 $137 $135 $150 $133 $129 $126 $124

32 $166 $146 $137 $135 $150 $133 $129 $126 $124

33 $166 $146 $137 $135 $150 $133 $129 $126 $124

34 $166 $146 $137 $135 $150 $133 $129 $126 $124

35 $216 $189 $179 $176 $195 $173 $168 $165 $162

36 $216 $189 $179 $176 $195 $173 $168 $165 $162

37 $216 $189 $179 $176 $195 $173 $168 $165 $162

38 $216 $189 $179 $176 $195 $173 $168 $165 $162

39 $216 $189 $179 $176 $195 $173 $168 $165 $162

40 $255 $224 $211 $208 $231 $205 $198 $195 $191

41 $255 $224 $211 $208 $231 $205 $198 $195 $191

42 $255 $224 $211 $208 $231 $205 $198 $195 $191

43 $255 $224 $211 $208 $231 $205 $198 $195 $191

44 $255 $224 $211 $208 $231 $205 $198 $195 $191

45 $309 $271 $256 $252 $279 $248 $240 $236 $231

46 $309 $271 $256 $252 $279 $248 $240 $236 $231

47 $309 $271 $256 $252 $279 $248 $240 $236 $231

48 $309 $271 $256 $252 $279 $248 $240 $236 $231

49 $309 $271 $256 $252 $279 $248 $240 $236 $231

50 $444 $390 $368 $362 $402 $357 $345 $339 $333

51 $444 $390 $368 $362 $402 $357 $345 $339 $333

52 $444 $390 $368 $362 $402 $357 $345 $339 $333

53 $444 $390 $368 $362 $402 $357 $345 $339 $333

54 $444 $390 $368 $362 $402 $357 $345 $339 $333

55 $585 $514 $485 $477 $529 $470 $455 $446 $438

56 $585 $514 $485 $477 $529 $470 $455 $446 $438

57 $585 $514 $485 $477 $529 $470 $455 $446 $438

58 $585 $514 $485 $477 $529 $470 $455 $446 $438

59 $585 $514 $485 $477 $529 $470 $455 $446 $438

60 $650 $571 $539 $530 $588 $523 $506 $496 $487

61 $650 $571 $539 $530 $588 $523 $506 $496 $487

62 $650 $571 $539 $530 $588 $523 $506 $496 $487

63 $650 $571 $539 $530 $588 $523 $506 $496 $487

64 $650 $571 $539 $530 $588 $523 $506 $496 $487

65+ $672 $590 $557 $548 $608 $540 $523 $513 $503

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 2500 CLONE w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $136 $119 $113 $111 $123 $109 $106 $104 $102

& Child 20 $136 $119 $113 $111 $123 $109 $106 $104 $102

21 $136 $119 $113 $111 $123 $109 $106 $104 $102

22 $136 $119 $113 $111 $123 $109 $106 $104 $102

23 $136 $119 $113 $111 $123 $109 $106 $104 $102

24 $136 $119 $113 $111 $123 $109 $106 $104 $102

25 $136 $119 $113 $111 $123 $109 $106 $104 $102

26 $136 $119 $113 $111 $123 $109 $106 $104 $102

27 $136 $119 $113 $111 $123 $109 $106 $104 $102

28 $136 $119 $113 $111 $123 $109 $106 $104 $102

29 $136 $119 $113 $111 $123 $109 $106 $104 $102

30 $160 $140 $132 $130 $145 $129 $124 $122 $120

31 $160 $140 $132 $130 $145 $129 $124 $122 $120

32 $160 $140 $132 $130 $145 $129 $124 $122 $120

33 $160 $140 $132 $130 $145 $129 $124 $122 $120

34 $160 $140 $132 $130 $145 $129 $124 $122 $120

35 $177 $156 $147 $145 $160 $143 $138 $135 $133

36 $177 $156 $147 $145 $160 $143 $138 $135 $133

37 $177 $156 $147 $145 $160 $143 $138 $135 $133

38 $177 $156 $147 $145 $160 $143 $138 $135 $133

39 $177 $156 $147 $145 $160 $143 $138 $135 $133

40 $192 $168 $159 $156 $173 $154 $149 $146 $144

41 $192 $168 $159 $156 $173 $154 $149 $146 $144

42 $192 $168 $159 $156 $173 $154 $149 $146 $144

43 $192 $168 $159 $156 $173 $154 $149 $146 $144

44 $192 $168 $159 $156 $173 $154 $149 $146 $144

45 $217 $191 $180 $177 $196 $175 $169 $166 $163

46 $217 $191 $180 $177 $196 $175 $169 $166 $163

47 $217 $191 $180 $177 $196 $175 $169 $166 $163

48 $217 $191 $180 $177 $196 $175 $169 $166 $163

49 $217 $191 $180 $177 $196 $175 $169 $166 $163

50 $266 $234 $221 $217 $241 $214 $207 $203 $200

51 $266 $234 $221 $217 $241 $214 $207 $203 $200

52 $266 $234 $221 $217 $241 $214 $207 $203 $200

53 $266 $234 $221 $217 $241 $214 $207 $203 $200

54 $266 $234 $221 $217 $241 $214 $207 $203 $200

55 $338 $297 $280 $276 $306 $272 $263 $258 $253

56 $338 $297 $280 $276 $306 $272 $263 $258 $253

57 $338 $297 $280 $276 $306 $272 $263 $258 $253

58 $338 $297 $280 $276 $306 $272 $263 $258 $253

59 $338 $297 $280 $276 $306 $272 $263 $258 $253

60 $391 $344 $324 $319 $354 $315 $305 $299 $293

61 $391 $344 $324 $319 $354 $315 $305 $299 $293

62 $391 $344 $324 $319 $354 $315 $305 $299 $293

63 $391 $344 $324 $319 $354 $315 $305 $299 $293

64 $391 $344 $324 $319 $354 $315 $305 $299 $293

65+ $396 $347 $328 $322 $358 $318 $308 $302 $296

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 2500 CLONE w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Family 19 $231 $203 $191 $188 $209 $186 $180 $176 $173

20 $231 $203 $191 $188 $209 $186 $180 $176 $173

21 $231 $203 $191 $188 $209 $186 $180 $176 $173

22 $231 $203 $191 $188 $209 $186 $180 $176 $173

23 $231 $203 $191 $188 $209 $186 $180 $176 $173

24 $231 $203 $191 $188 $209 $186 $180 $176 $173

25 $231 $203 $191 $188 $209 $186 $180 $176 $173

26 $231 $203 $191 $188 $209 $186 $180 $176 $173

27 $231 $203 $191 $188 $209 $186 $180 $176 $173

28 $231 $203 $191 $188 $209 $186 $180 $176 $173

29 $231 $203 $191 $188 $209 $186 $180 $176 $173

30 $265 $233 $220 $216 $240 $213 $206 $203 $199

31 $265 $233 $220 $216 $240 $213 $206 $203 $199

32 $265 $233 $220 $216 $240 $213 $206 $203 $199

33 $265 $233 $220 $216 $240 $213 $206 $203 $199

34 $265 $233 $220 $216 $240 $213 $206 $203 $199

35 $307 $270 $255 $250 $278 $247 $239 $234 $230

36 $307 $270 $255 $250 $278 $247 $239 $234 $230

37 $307 $270 $255 $250 $278 $247 $239 $234 $230

38 $307 $270 $255 $250 $278 $247 $239 $234 $230

39 $307 $270 $255 $250 $278 $247 $239 $234 $230

40 $349 $306 $289 $284 $316 $280 $271 $266 $261

41 $349 $306 $289 $284 $316 $280 $271 $266 $261

42 $349 $306 $289 $284 $316 $280 $271 $266 $261

43 $349 $306 $289 $284 $316 $280 $271 $266 $261

44 $349 $306 $289 $284 $316 $280 $271 $266 $261

45 $390 $343 $323 $318 $353 $314 $304 $298 $292

46 $390 $343 $323 $318 $353 $314 $304 $298 $292

47 $390 $343 $323 $318 $353 $314 $304 $298 $292

48 $390 $343 $323 $318 $353 $314 $304 $298 $292

49 $390 $343 $323 $318 $353 $314 $304 $298 $292

50 $500 $439 $414 $408 $453 $402 $389 $382 $375

51 $500 $439 $414 $408 $453 $402 $389 $382 $375

52 $500 $439 $414 $408 $453 $402 $389 $382 $375

53 $500 $439 $414 $408 $453 $402 $389 $382 $375

54 $500 $439 $414 $408 $453 $402 $389 $382 $375

55 $645 $567 $535 $526 $584 $519 $502 $493 $484

56 $645 $567 $535 $526 $584 $519 $502 $493 $484

57 $645 $567 $535 $526 $584 $519 $502 $493 $484

58 $645 $567 $535 $526 $584 $519 $502 $493 $484

59 $645 $567 $535 $526 $584 $519 $502 $493 $484

60 $718 $631 $595 $585 $650 $577 $559 $548 $538

61 $718 $631 $595 $585 $650 $577 $559 $548 $538

62 $718 $631 $595 $585 $650 $577 $559 $548 $538

63 $718 $631 $595 $585 $650 $577 $559 $548 $538

64 $718 $631 $595 $585 $650 $577 $559 $548 $538

65+ $727 $638 $602 $593 $658 $584 $565 $555 $545

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 2500 CLONE w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $191 $168 $158 $156 $173 $154 $149 $146 $143

& Children 20 $191 $168 $158 $156 $173 $154 $149 $146 $143

21 $191 $168 $158 $156 $173 $154 $149 $146 $143

22 $191 $168 $158 $156 $173 $154 $149 $146 $143

23 $191 $168 $158 $156 $173 $154 $149 $146 $143

24 $191 $168 $158 $156 $173 $154 $149 $146 $143

25 $191 $168 $158 $156 $173 $154 $149 $146 $143

26 $191 $168 $158 $156 $173 $154 $149 $146 $143

27 $191 $168 $158 $156 $173 $154 $149 $146 $143

28 $191 $168 $158 $156 $173 $154 $149 $146 $143

29 $191 $168 $158 $156 $173 $154 $149 $146 $143

30 $214 $188 $177 $174 $194 $172 $166 $163 $160

31 $214 $188 $177 $174 $194 $172 $166 $163 $160

32 $214 $188 $177 $174 $194 $172 $166 $163 $160

33 $214 $188 $177 $174 $194 $172 $166 $163 $160

34 $214 $188 $177 $174 $194 $172 $166 $163 $160

35 $226 $198 $187 $184 $204 $181 $176 $172 $169

36 $226 $198 $187 $184 $204 $181 $176 $172 $169

37 $226 $198 $187 $184 $204 $181 $176 $172 $169

38 $226 $198 $187 $184 $204 $181 $176 $172 $169

39 $226 $198 $187 $184 $204 $181 $176 $172 $169

40 $247 $216 $204 $201 $223 $198 $192 $188 $185

41 $247 $216 $204 $201 $223 $198 $192 $188 $185

42 $247 $216 $204 $201 $223 $198 $192 $188 $185

43 $247 $216 $204 $201 $223 $198 $192 $188 $185

44 $247 $216 $204 $201 $223 $198 $192 $188 $185

45 $268 $235 $222 $218 $242 $215 $208 $204 $201

46 $268 $235 $222 $218 $242 $215 $208 $204 $201

47 $268 $235 $222 $218 $242 $215 $208 $204 $201

48 $268 $235 $222 $218 $242 $215 $208 $204 $201

49 $268 $235 $222 $218 $242 $215 $208 $204 $201

50 $317 $278 $263 $258 $287 $255 $247 $242 $237

51 $317 $278 $263 $258 $287 $255 $247 $242 $237

52 $317 $278 $263 $258 $287 $255 $247 $242 $237

53 $317 $278 $263 $258 $287 $255 $247 $242 $237

54 $317 $278 $263 $258 $287 $255 $247 $242 $237

55 $397 $348 $329 $323 $359 $319 $309 $303 $297

56 $397 $348 $329 $323 $359 $319 $309 $303 $297

57 $397 $348 $329 $323 $359 $319 $309 $303 $297

58 $397 $348 $329 $323 $359 $319 $309 $303 $297

59 $397 $348 $329 $323 $359 $319 $309 $303 $297

60 $437 $384 $362 $356 $396 $352 $340 $334 $328

61 $437 $384 $362 $356 $396 $352 $340 $334 $328

62 $437 $384 $362 $356 $396 $352 $340 $334 $328

63 $437 $384 $362 $356 $396 $352 $340 $334 $328

64 $437 $384 $362 $356 $396 $352 $340 $334 $328

65+ $443 $389 $367 $362 $401 $357 $345 $338 $332

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

Basic PPO 2500 CLONE w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Single Child 0 $140 $123 $116 $114 $126 $112 $109 $107 $105

1 $66 $58 $54 $53 $59 $53 $51 $50 $49

2 $66 $58 $54 $53 $59 $53 $51 $50 $49

3 $66 $58 $54 $53 $59 $53 $51 $50 $49

4 $66 $58 $54 $53 $59 $53 $51 $50 $49

5 $66 $58 $54 $53 $59 $53 $51 $50 $49

6 $66 $58 $54 $53 $59 $53 $51 $50 $49

7 $66 $58 $54 $53 $59 $53 $51 $50 $49

8 $66 $58 $54 $53 $59 $53 $51 $50 $49

9 $66 $58 $54 $53 $59 $53 $51 $50 $49

10 $66 $58 $54 $53 $59 $53 $51 $50 $49

11 $66 $58 $54 $53 $59 $53 $51 $50 $49

12 $66 $58 $54 $53 $59 $53 $51 $50 $49

13 $66 $58 $54 $53 $59 $53 $51 $50 $49

14 $66 $58 $54 $53 $59 $53 $51 $50 $49

15 $66 $58 $54 $53 $59 $53 $51 $50 $49

16 $66 $58 $54 $53 $59 $53 $51 $50 $49

17 $66 $58 $54 $53 $59 $53 $51 $50 $49

18 $66 $58 $54 $53 $59 $53 $51 $50 $49

2 Children 0 $193 $170 $160 $157 $175 $155 $150 $147 $145

1 $99 $87 $82 $81 $89 $79 $77 $75 $74

2 $99 $87 $82 $81 $89 $79 $77 $75 $74

3 $99 $87 $82 $81 $89 $79 $77 $75 $74

4 $99 $87 $82 $81 $89 $79 $77 $75 $74

5 $99 $87 $82 $81 $89 $79 $77 $75 $74

6 $99 $87 $82 $81 $89 $79 $77 $75 $74

7 $99 $87 $82 $81 $89 $79 $77 $75 $74

8 $99 $87 $82 $81 $89 $79 $77 $75 $74

9 $99 $87 $82 $81 $89 $79 $77 $75 $74

10 $99 $87 $82 $81 $89 $79 $77 $75 $74

11 $99 $87 $82 $81 $89 $79 $77 $75 $74

12 $99 $87 $82 $81 $89 $79 $77 $75 $74

13 $99 $87 $82 $81 $89 $79 $77 $75 $74

14 $99 $87 $82 $81 $89 $79 $77 $75 $74

15 $99 $87 $82 $81 $89 $79 $77 $75 $74

16 $99 $87 $82 $81 $89 $79 $77 $75 $74

17 $99 $87 $82 $81 $89 $79 $77 $75 $74

18 $99 $87 $82 $81 $89 $79 $77 $75 $74

3+ Children 0 $236 $207 $195 $192 $213 $189 $183 $180 $176

1 $160 $140 $132 $130 $144 $128 $124 $122 $119

2 $160 $140 $132 $130 $144 $128 $124 $122 $119

3 $160 $140 $132 $130 $144 $128 $124 $122 $119

4 $160 $140 $132 $130 $144 $128 $124 $122 $119

5 $160 $140 $132 $130 $144 $128 $124 $122 $119

6 $160 $140 $132 $130 $144 $128 $124 $122 $119

7 $160 $140 $132 $130 $144 $128 $124 $122 $119

8 $160 $140 $132 $130 $144 $128 $124 $122 $119

9 $160 $140 $132 $130 $144 $128 $124 $122 $119

10 $160 $140 $132 $130 $144 $128 $124 $122 $119

11 $160 $140 $132 $130 $144 $128 $124 $122 $119

12 $160 $140 $132 $130 $144 $128 $124 $122 $119

13 $160 $140 $132 $130 $144 $128 $124 $122 $119

14 $160 $140 $132 $130 $144 $128 $124 $122 $119

15 $160 $140 $132 $130 $144 $128 $124 $122 $119

16 $160 $140 $132 $130 $144 $128 $124 $122 $119

17 $160 $140 $132 $130 $144 $128 $124 $122 $119

18 $160 $140 $132 $130 $144 $128 $124 $122 $119

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

CORE 5000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Single 19 $72 $63 $59 $58 $65 $57 $56 $55 $54

20 $72 $63 $59 $58 $65 $57 $56 $55 $54

21 $72 $63 $59 $58 $65 $57 $56 $55 $54

22 $72 $63 $59 $58 $65 $57 $56 $55 $54

23 $72 $63 $59 $58 $65 $57 $56 $55 $54

24 $72 $63 $59 $58 $65 $57 $56 $55 $54

25 $72 $63 $59 $58 $65 $57 $56 $55 $54

26 $72 $63 $59 $58 $65 $57 $56 $55 $54

27 $72 $63 $59 $58 $65 $57 $56 $55 $54

28 $72 $63 $59 $58 $65 $57 $56 $55 $54

29 $72 $63 $59 $58 $65 $57 $56 $55 $54

30 $88 $77 $73 $72 $80 $71 $68 $67 $66

31 $88 $77 $73 $72 $80 $71 $68 $67 $66

32 $88 $77 $73 $72 $80 $71 $68 $67 $66

33 $88 $77 $73 $72 $80 $71 $68 $67 $66

34 $88 $77 $73 $72 $80 $71 $68 $67 $66

35 $102 $89 $84 $83 $92 $82 $79 $78 $76

36 $102 $89 $84 $83 $92 $82 $79 $78 $76

37 $102 $89 $84 $83 $92 $82 $79 $78 $76

38 $102 $89 $84 $83 $92 $82 $79 $78 $76

39 $102 $89 $84 $83 $92 $82 $79 $78 $76

40 $132 $116 $110 $108 $120 $106 $103 $101 $99

41 $132 $116 $110 $108 $120 $106 $103 $101 $99

42 $132 $116 $110 $108 $120 $106 $103 $101 $99

43 $132 $116 $110 $108 $120 $106 $103 $101 $99

44 $132 $116 $110 $108 $120 $106 $103 $101 $99

45 $158 $139 $131 $129 $143 $127 $123 $121 $118

46 $158 $139 $131 $129 $143 $127 $123 $121 $118

47 $158 $139 $131 $129 $143 $127 $123 $121 $118

48 $158 $139 $131 $129 $143 $127 $123 $121 $118

49 $158 $139 $131 $129 $143 $127 $123 $121 $118

50 $204 $179 $169 $166 $185 $164 $159 $156 $153

51 $204 $179 $169 $166 $185 $164 $159 $156 $153

52 $204 $179 $169 $166 $185 $164 $159 $156 $153

53 $204 $179 $169 $166 $185 $164 $159 $156 $153

54 $204 $179 $169 $166 $185 $164 $159 $156 $153

55 $276 $243 $229 $225 $250 $222 $215 $211 $207

56 $276 $243 $229 $225 $250 $222 $215 $211 $207

57 $276 $243 $229 $225 $250 $222 $215 $211 $207

58 $276 $243 $229 $225 $250 $222 $215 $211 $207

59 $276 $243 $229 $225 $250 $222 $215 $211 $207

60 $322 $282 $266 $262 $291 $259 $250 $245 $241

61 $322 $282 $266 $262 $291 $259 $250 $245 $241

62 $322 $282 $266 $262 $291 $259 $250 $245 $241

63 $322 $282 $266 $262 $291 $259 $250 $245 $241

64 $322 $282 $266 $262 $291 $259 $250 $245 $241

65+ $323 $283 $268 $263 $292 $260 $251 $246 $242

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

CORE 5000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $144 $126 $119 $117 $130 $115 $112 $110 $108

& Spouse 20 $144 $126 $119 $117 $130 $115 $112 $110 $108

21 $144 $126 $119 $117 $130 $115 $112 $110 $108

22 $144 $126 $119 $117 $130 $115 $112 $110 $108

23 $144 $126 $119 $117 $130 $115 $112 $110 $108

24 $144 $126 $119 $117 $130 $115 $112 $110 $108

25 $144 $126 $119 $117 $130 $115 $112 $110 $108

26 $144 $126 $119 $117 $130 $115 $112 $110 $108

27 $144 $126 $119 $117 $130 $115 $112 $110 $108

28 $144 $126 $119 $117 $130 $115 $112 $110 $108

29 $144 $126 $119 $117 $130 $115 $112 $110 $108

30 $165 $145 $137 $135 $150 $133 $129 $126 $124

31 $165 $145 $137 $135 $150 $133 $129 $126 $124

32 $165 $145 $137 $135 $150 $133 $129 $126 $124

33 $165 $145 $137 $135 $150 $133 $129 $126 $124

34 $165 $145 $137 $135 $150 $133 $129 $126 $124

35 $216 $189 $179 $176 $195 $173 $168 $164 $161

36 $216 $189 $179 $176 $195 $173 $168 $164 $161

37 $216 $189 $179 $176 $195 $173 $168 $164 $161

38 $216 $189 $179 $176 $195 $173 $168 $164 $161

39 $216 $189 $179 $176 $195 $173 $168 $164 $161

40 $253 $222 $209 $206 $229 $203 $197 $193 $189

41 $253 $222 $209 $206 $229 $203 $197 $193 $189

42 $253 $222 $209 $206 $229 $203 $197 $193 $189

43 $253 $222 $209 $206 $229 $203 $197 $193 $189

44 $253 $222 $209 $206 $229 $203 $197 $193 $189

45 $305 $268 $253 $249 $276 $245 $238 $233 $229

46 $305 $268 $253 $249 $276 $245 $238 $233 $229

47 $305 $268 $253 $249 $276 $245 $238 $233 $229

48 $305 $268 $253 $249 $276 $245 $238 $233 $229

49 $305 $268 $253 $249 $276 $245 $238 $233 $229

50 $441 $388 $366 $360 $399 $355 $343 $337 $331

51 $441 $388 $366 $360 $399 $355 $343 $337 $331

52 $441 $388 $366 $360 $399 $355 $343 $337 $331

53 $441 $388 $366 $360 $399 $355 $343 $337 $331

54 $441 $388 $366 $360 $399 $355 $343 $337 $331

55 $580 $510 $481 $473 $525 $467 $452 $443 $435

56 $580 $510 $481 $473 $525 $467 $452 $443 $435

57 $580 $510 $481 $473 $525 $467 $452 $443 $435

58 $580 $510 $481 $473 $525 $467 $452 $443 $435

59 $580 $510 $481 $473 $525 $467 $452 $443 $435

60 $642 $564 $532 $523 $581 $516 $500 $490 $481

61 $642 $564 $532 $523 $581 $516 $500 $490 $481

62 $642 $564 $532 $523 $581 $516 $500 $490 $481

63 $642 $564 $532 $523 $581 $516 $500 $490 $481

64 $642 $564 $532 $523 $581 $516 $500 $490 $481

65+ $666 $585 $552 $543 $603 $536 $518 $508 $499

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

CORE 5000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $135 $118 $112 $110 $122 $108 $105 $103 $101

& Child 20 $135 $118 $112 $110 $122 $108 $105 $103 $101

21 $135 $118 $112 $110 $122 $108 $105 $103 $101

22 $135 $118 $112 $110 $122 $108 $105 $103 $101

23 $135 $118 $112 $110 $122 $108 $105 $103 $101

24 $135 $118 $112 $110 $122 $108 $105 $103 $101

25 $135 $118 $112 $110 $122 $108 $105 $103 $101

26 $135 $118 $112 $110 $122 $108 $105 $103 $101

27 $135 $118 $112 $110 $122 $108 $105 $103 $101

28 $135 $118 $112 $110 $122 $108 $105 $103 $101

29 $135 $118 $112 $110 $122 $108 $105 $103 $101

30 $158 $139 $131 $129 $143 $127 $123 $121 $118

31 $158 $139 $131 $129 $143 $127 $123 $121 $118

32 $158 $139 $131 $129 $143 $127 $123 $121 $118

33 $158 $139 $131 $129 $143 $127 $123 $121 $118

34 $158 $139 $131 $129 $143 $127 $123 $121 $118

35 $177 $155 $146 $144 $160 $142 $137 $135 $132

36 $177 $155 $146 $144 $160 $142 $137 $135 $132

37 $177 $155 $146 $144 $160 $142 $137 $135 $132

38 $177 $155 $146 $144 $160 $142 $137 $135 $132

39 $177 $155 $146 $144 $160 $142 $137 $135 $132

40 $191 $167 $158 $155 $172 $153 $148 $145 $143

41 $191 $167 $158 $155 $172 $153 $148 $145 $143

42 $191 $167 $158 $155 $172 $153 $148 $145 $143

43 $191 $167 $158 $155 $172 $153 $148 $145 $143

44 $191 $167 $158 $155 $172 $153 $148 $145 $143

45 $216 $189 $179 $176 $195 $173 $168 $165 $162

46 $216 $189 $179 $176 $195 $173 $168 $165 $162

47 $216 $189 $179 $176 $195 $173 $168 $165 $162

48 $216 $189 $179 $176 $195 $173 $168 $165 $162

49 $216 $189 $179 $176 $195 $173 $168 $165 $162

50 $266 $233 $220 $217 $241 $214 $207 $203 $199

51 $266 $233 $220 $217 $241 $214 $207 $203 $199

52 $266 $233 $220 $217 $241 $214 $207 $203 $199

53 $266 $233 $220 $217 $241 $214 $207 $203 $199

54 $266 $233 $220 $217 $241 $214 $207 $203 $199

55 $338 $296 $280 $275 $305 $271 $263 $258 $253

56 $338 $296 $280 $275 $305 $271 $263 $258 $253

57 $338 $296 $280 $275 $305 $271 $263 $258 $253

58 $338 $296 $280 $275 $305 $271 $263 $258 $253

59 $338 $296 $280 $275 $305 $271 $263 $258 $253

60 $388 $340 $321 $316 $351 $312 $302 $296 $291

61 $388 $340 $321 $316 $351 $312 $302 $296 $291

62 $388 $340 $321 $316 $351 $312 $302 $296 $291

63 $388 $340 $321 $316 $351 $312 $302 $296 $291

64 $388 $340 $321 $316 $351 $312 $302 $296 $291

65+ $391 $343 $324 $319 $354 $314 $304 $299 $293

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

CORE 5000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Family 19 $230 $202 $190 $187 $208 $185 $179 $175 $172

20 $230 $202 $190 $187 $208 $185 $179 $175 $172

21 $230 $202 $190 $187 $208 $185 $179 $175 $172

22 $230 $202 $190 $187 $208 $185 $179 $175 $172

23 $230 $202 $190 $187 $208 $185 $179 $175 $172

24 $230 $202 $190 $187 $208 $185 $179 $175 $172

25 $230 $202 $190 $187 $208 $185 $179 $175 $172

26 $230 $202 $190 $187 $208 $185 $179 $175 $172

27 $230 $202 $190 $187 $208 $185 $179 $175 $172

28 $230 $202 $190 $187 $208 $185 $179 $175 $172

29 $230 $202 $190 $187 $208 $185 $179 $175 $172

30 $264 $231 $218 $215 $238 $212 $205 $201 $197

31 $264 $231 $218 $215 $238 $212 $205 $201 $197

32 $264 $231 $218 $215 $238 $212 $205 $201 $197

33 $264 $231 $218 $215 $238 $212 $205 $201 $197

34 $264 $231 $218 $215 $238 $212 $205 $201 $197

35 $304 $267 $252 $248 $275 $245 $237 $232 $228

36 $304 $267 $252 $248 $275 $245 $237 $232 $228

37 $304 $267 $252 $248 $275 $245 $237 $232 $228

38 $304 $267 $252 $248 $275 $245 $237 $232 $228

39 $304 $267 $252 $248 $275 $245 $237 $232 $228

40 $346 $304 $287 $282 $313 $278 $269 $264 $259

41 $346 $304 $287 $282 $313 $278 $269 $264 $259

42 $346 $304 $287 $282 $313 $278 $269 $264 $259

43 $346 $304 $287 $282 $313 $278 $269 $264 $259

44 $346 $304 $287 $282 $313 $278 $269 $264 $259

45 $387 $340 $320 $315 $350 $311 $301 $295 $290

46 $387 $340 $320 $315 $350 $311 $301 $295 $290

47 $387 $340 $320 $315 $350 $311 $301 $295 $290

48 $387 $340 $320 $315 $350 $311 $301 $295 $290

49 $387 $340 $320 $315 $350 $311 $301 $295 $290

50 $497 $436 $411 $405 $449 $399 $386 $379 $372

51 $497 $436 $411 $405 $449 $399 $386 $379 $372

52 $497 $436 $411 $405 $449 $399 $386 $379 $372

53 $497 $436 $411 $405 $449 $399 $386 $379 $372

54 $497 $436 $411 $405 $449 $399 $386 $379 $372

55 $640 $562 $530 $522 $579 $515 $498 $489 $480

56 $640 $562 $530 $522 $579 $515 $498 $489 $480

57 $640 $562 $530 $522 $579 $515 $498 $489 $480

58 $640 $562 $530 $522 $579 $515 $498 $489 $480

59 $640 $562 $530 $522 $579 $515 $498 $489 $480

60 $708 $622 $587 $577 $641 $569 $551 $541 $531

61 $708 $622 $587 $577 $641 $569 $551 $541 $531

62 $708 $622 $587 $577 $641 $569 $551 $541 $531

63 $708 $622 $587 $577 $641 $569 $551 $541 $531

64 $708 $622 $587 $577 $641 $569 $551 $541 $531

65+ $718 $631 $595 $586 $650 $577 $559 $548 $538

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

CORE 5000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Subscriber 19 $189 $166 $156 $154 $171 $152 $147 $144 $141

& Children 20 $189 $166 $156 $154 $171 $152 $147 $144 $141

21 $189 $166 $156 $154 $171 $152 $147 $144 $141

22 $189 $166 $156 $154 $171 $152 $147 $144 $141

23 $189 $166 $156 $154 $171 $152 $147 $144 $141

24 $189 $166 $156 $154 $171 $152 $147 $144 $141

25 $189 $166 $156 $154 $171 $152 $147 $144 $141

26 $189 $166 $156 $154 $171 $152 $147 $144 $141

27 $189 $166 $156 $154 $171 $152 $147 $144 $141

28 $189 $166 $156 $154 $171 $152 $147 $144 $141

29 $189 $166 $156 $154 $171 $152 $147 $144 $141

30 $211 $185 $175 $172 $191 $169 $164 $161 $158

31 $211 $185 $175 $172 $191 $169 $164 $161 $158

32 $211 $185 $175 $172 $191 $169 $164 $161 $158

33 $211 $185 $175 $172 $191 $169 $164 $161 $158

34 $211 $185 $175 $172 $191 $169 $164 $161 $158

35 $223 $196 $185 $182 $202 $179 $173 $170 $167

36 $223 $196 $185 $182 $202 $179 $173 $170 $167

37 $223 $196 $185 $182 $202 $179 $173 $170 $167

38 $223 $196 $185 $182 $202 $179 $173 $170 $167

39 $223 $196 $185 $182 $202 $179 $173 $170 $167

40 $244 $214 $202 $199 $221 $196 $190 $186 $183

41 $244 $214 $202 $199 $221 $196 $190 $186 $183

42 $244 $214 $202 $199 $221 $196 $190 $186 $183

43 $244 $214 $202 $199 $221 $196 $190 $186 $183

44 $244 $214 $202 $199 $221 $196 $190 $186 $183

45 $265 $232 $219 $216 $239 $213 $206 $202 $198

46 $265 $232 $219 $216 $239 $213 $206 $202 $198

47 $265 $232 $219 $216 $239 $213 $206 $202 $198

48 $265 $232 $219 $216 $239 $213 $206 $202 $198

49 $265 $232 $219 $216 $239 $213 $206 $202 $198

50 $314 $276 $260 $256 $284 $253 $244 $240 $235

51 $314 $276 $260 $256 $284 $253 $244 $240 $235

52 $314 $276 $260 $256 $284 $253 $244 $240 $235

53 $314 $276 $260 $256 $284 $253 $244 $240 $235

54 $314 $276 $260 $256 $284 $253 $244 $240 $235

55 $393 $345 $326 $321 $356 $316 $306 $300 $295

56 $393 $345 $326 $321 $356 $316 $306 $300 $295

57 $393 $345 $326 $321 $356 $316 $306 $300 $295

58 $393 $345 $326 $321 $356 $316 $306 $300 $295

59 $393 $345 $326 $321 $356 $316 $306 $300 $295

60 $433 $380 $358 $353 $391 $348 $337 $330 $324

61 $433 $380 $358 $353 $391 $348 $337 $330 $324

62 $433 $380 $358 $353 $391 $348 $337 $330 $324

63 $433 $380 $358 $353 $391 $348 $337 $330 $324

64 $433 $380 $358 $353 $391 $348 $337 $330 $324

65+ $437 $384 $362 $356 $395 $351 $340 $333 $327

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT



Anthem Blue Cross Life and Health Insurance Company Individual Rates
MONTHLY RATES EFFECTIVE 7/1/2012

CORE 5000 w/PPACA benefits

Pricing Area

Age Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9

Single Child 0 $139 $122 $115 $113 $126 $112 $108 $106 $104

1 $66 $58 $55 $54 $60 $53 $51 $50 $50

2 $66 $58 $55 $54 $60 $53 $51 $50 $50

3 $66 $58 $55 $54 $60 $53 $51 $50 $50

4 $66 $58 $55 $54 $60 $53 $51 $50 $50

5 $66 $58 $55 $54 $60 $53 $51 $50 $50

6 $66 $58 $55 $54 $60 $53 $51 $50 $50

7 $66 $58 $55 $54 $60 $53 $51 $50 $50

8 $66 $58 $55 $54 $60 $53 $51 $50 $50

9 $66 $58 $55 $54 $60 $53 $51 $50 $50

10 $66 $58 $55 $54 $60 $53 $51 $50 $50

11 $66 $58 $55 $54 $60 $53 $51 $50 $50

12 $66 $58 $55 $54 $60 $53 $51 $50 $50

13 $66 $58 $55 $54 $60 $53 $51 $50 $50

14 $66 $58 $55 $54 $60 $53 $51 $50 $50

15 $66 $58 $55 $54 $60 $53 $51 $50 $50

16 $66 $58 $55 $54 $60 $53 $51 $50 $50

17 $66 $58 $55 $54 $60 $53 $51 $50 $50

18 $66 $58 $55 $54 $60 $53 $51 $50 $50

2 Children 0 $192 $168 $159 $156 $173 $154 $149 $146 $144

1 $99 $86 $82 $80 $89 $79 $77 $75 $74

2 $99 $86 $82 $80 $89 $79 $77 $75 $74

3 $99 $86 $82 $80 $89 $79 $77 $75 $74

4 $99 $86 $82 $80 $89 $79 $77 $75 $74

5 $99 $86 $82 $80 $89 $79 $77 $75 $74

6 $99 $86 $82 $80 $89 $79 $77 $75 $74

7 $99 $86 $82 $80 $89 $79 $77 $75 $74

8 $99 $86 $82 $80 $89 $79 $77 $75 $74

9 $99 $86 $82 $80 $89 $79 $77 $75 $74

10 $99 $86 $82 $80 $89 $79 $77 $75 $74

11 $99 $86 $82 $80 $89 $79 $77 $75 $74

12 $99 $86 $82 $80 $89 $79 $77 $75 $74

13 $99 $86 $82 $80 $89 $79 $77 $75 $74

14 $99 $86 $82 $80 $89 $79 $77 $75 $74

15 $99 $86 $82 $80 $89 $79 $77 $75 $74

16 $99 $86 $82 $80 $89 $79 $77 $75 $74

17 $99 $86 $82 $80 $89 $79 $77 $75 $74

18 $99 $86 $82 $80 $89 $79 $77 $75 $74

3+ Children 0 $232 $204 $192 $189 $210 $186 $180 $177 $174

1 $159 $139 $131 $129 $143 $127 $123 $121 $119

2 $159 $139 $131 $129 $143 $127 $123 $121 $119

3 $159 $139 $131 $129 $143 $127 $123 $121 $119

4 $159 $139 $131 $129 $143 $127 $123 $121 $119

5 $159 $139 $131 $129 $143 $127 $123 $121 $119

6 $159 $139 $131 $129 $143 $127 $123 $121 $119

7 $159 $139 $131 $129 $143 $127 $123 $121 $119

8 $159 $139 $131 $129 $143 $127 $123 $121 $119

9 $159 $139 $131 $129 $143 $127 $123 $121 $119

10 $159 $139 $131 $129 $143 $127 $123 $121 $119

11 $159 $139 $131 $129 $143 $127 $123 $121 $119

12 $159 $139 $131 $129 $143 $127 $123 $121 $119

13 $159 $139 $131 $129 $143 $127 $123 $121 $119

14 $159 $139 $131 $129 $143 $127 $123 $121 $119

15 $159 $139 $131 $129 $143 $127 $123 $121 $119

16 $159 $139 $131 $129 $143 $127 $123 $121 $119

17 $159 $139 $131 $129 $143 $127 $123 $121 $119

18 $159 $139 $131 $129 $143 $127 $123 $121 $119

1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-RAT
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 CALIFORNIA DEPARTMENT OF INSURANCE 
 

FILING COVER SHEET 
for 

 FORMS FILINGS with the POLICY APPROVAL BUREAU 
 

(Suggested for use as the cover letter required by Title 10, California Code of Regulations §2205.) 
 

 
FROM: (Official Insurer Name): 
 
 
Submitter and Complete Mailing Address: 
 
 
 
 
 

 
TO: State of California 
              Department of Insurance 

Policy Approval Bureau 
45 Fremont Street 
San Francisco, CA  94105 

 
Submission Date: 

 
1.  IDENTIFYING FORM NUMBER(S): 
[The form number(s) of one or more of the documents submitted by which the filing can be identified. §2205(a)] 
 
2.  DOCUMENT CLASS [The subdivision of 10 CCR §2202(a) which best describes the forms submitted.  (§2205(b)] 

 
Generic Description and Definition Citation 

Check 
Below

 
Generic Description and Definition Citation 

Check 
Below  

Health Insurance [Hospital, medical, surgical 
insurance, expense-incurred or indemnity.§2202(a)(1)] 

  
Credit Life and Disability [§2202(a)(6)] 

 

Group and Blanket Life and Non-health Disability 
 [(§∋2202(a)(2)] 

  
Supplemental Life Benefits [§2202(a)(7)] 

 

 
Individual Disability, Non-health [∋2202(a)(3)] 

  
Variable Life and Annuities [§2202(a)(8)] 

 

 
Medicare Supplement [§∋2202(a)(4)] 

  
Fraternals [Non-health Disability.  §2202(a)(9)] 

 

 
Long-Term Care [§2202(a)(5)] 

 

 
 

 
Unclassified [§2202(a)(11)] 

 

 
* Describe briefly (documents other than those described above may have to be filed with other Department Bureaus; see §2206): 
 

 
3.  GROUP AND/OR INDIVIDUAL [Are the forms group, individual or used in both contexts?  §2205(b)] 

 
Group Only: 

 
Individual Only: 

 
Group and Individual: 

 
4.  EMPLOYER SIZE (Employer Health Insurance Only) [Where the forms submitted provide health coverage through employment, 
the minimum and the maximum sizes of the employers in terms of number of employees §2205(c)] 

 
2 to 50 Employees: 

 
Over 50 Employees: 

 
All Employers: 

 
5.REPLACES PREVIOUSLY-APPROVED DOCUMENT(S)? [Do any documents replace previously-approved documents.§2205(d)] 
 
 
 

#vCopy of CVRSHEET-W.doc  

[HCR SS 9.23.10]-RAT

11/30/11

Anthem Blue Cross Life and Health Insurance Company

✔

Reset Form

Frederick Busch 
13550 Triton Park Blvd. KY0304-A662 
Louisville, KY 40223

✔



 
cvrsheet.1 

6.  FINAL PRINT FORM?  [List those documents NOT in the final printed form in which they will be issued to insureds §2205(e)] 
 
Document(s) 

 
Document(s) 

 
 

 
 

 
 

 
 

 
 

 
 

 
7.  TYPE OF DOCUMENT WITH WHICH IT WILL BE USED  [ For each document (such as a rider) which is designed to be used 
with another document not included in the filing, a statement of the document class with which it is to be used. §2205(f)] 

 
Document Form Number 

 
Document Class (from Item 2, above) 

 
 

 
 

 
 

 
 

 
 

 
 

 
8.  Master Policy Form Number and Approval Date:________________________________________________ 
[Where a certificate is submitted for use with a previously approved “group” document, the form number and the filing or approval 
date of the previously approved group document.  §2205(g)] 
 
9.  IF ABOVE INFORMATION CANNOT BE FURNISHED, EXPLAIN WHY.  [If the submitter is unable to furnish the information 
requested above, explain why.  §2205(h)] 
 
 
 
 

10. REMARKS AND ADDITIONAL INFORMATION (Attach additional sheets if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
SUBMITTER’S SIGNATURE AND TITLE:__________________________________________________________________ Aaron Kohn
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Anthem Blue Cross Life and Health Insurance Company 
Actuarial Memorandum  

Individual Rates effective May 1, 2012 / July 1, 2012 
 
 

The purpose of this filing is to establish rates for the forms below and certify that these rates are in 
compliance with the minimum lifetime loss ratio standard and federal loss ratio standard set in Title 10, 
California Code of Regulations, Section 2222.12.   
 
The forms affected by this filing are Non-Grandfathered.  The Non-grandfathered plans are comprised of 
two separate blocks – one open block and one closed block.  The Closed policy forms were no longer 
available for sale as of September 23, 2010.   
 
The filed average premium rate increase for policy forms included in this filing is 9.6%.  The rates will be 
effective May 1, 2012 for the Non-Grandfathered Open plans, and July 1, 2012 for the Non-
Grandfathered Closed plans.   
 
This filing is not intended to establish target lifetime loss ratios and should not be interpreted as such.   
The lifetime loss ratio study described in the body of the memorandum is a test under a reasonable set of 
assumptions that the lifetime loss ratio and future lifetime loss ratios are above 70%. 

 
 
1.   Policy Form Numbers and Names 
 

A. Closed Forms – July 1, 2012 effective date: 
 

Form R420 Individual PPO Plan 
Form T160 Individual PPO HSA Compatible Plan 
Form 1518 Basic PPO 1000 
Form 7900 Basic PPO 1000 
Form PE25 Basic PPO 1000 CLONE 
Form PE26 Basic PPO 1000 CLONE 
Form R418 Basic PPO 2500 
Form R419 Basic PPO 2500 CLONE 
Form DL96 CORE 5000 
[IND CDHP HSA], Lumenos HSA  
[IND CDHP HIA], Lumenos HIA 
[IND CDHP HIA Plus], Lumenos HIA Plus 
Form NM31 PPO Saver Plan 
Form PE27 PPO Saver Plan CLONE 
Form H062 PPO Share  
[PPO Share 5000-R], PPO Share  
Form 1929 PPO Share  
Form 1930 PPO Share  
Form P958 RightPlan PPO (No Rx Coverage option) 
Form PE48 RightPlan PPO (Generic Rx Coverage option) 
Form PE49 RightPlan PPO (Full Rx Coverage option) 
[RightPlan 500], RightPlan  
[INDSS] SmartSense 
Form T773 Tonik ($1,500 Deductible option) (DN13) 
Form T774 Tonik ($3,000 Deductible option) (DN14) 
Form T775 Tonik ($5,000 Deductible option) (DN15) 
[2010 Basic], ClearProtection 
[INDCoreGuard], CoreGuard 
[Premier], Premier 
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B. Open Forms – May 1, 2012 effective date: 
 

HCR Premier 9.23.10, Premier Plus 
Lumenos HSA Plus:  HCR New HSA 9.23.10 
Lumenos HSA 1500 Plus:  HCR HSA 1500 9.23.10 
Lumenos HSA 5000 Plus:  HCR HSA 5000 9.23.10 
New PPO Share:  HCR Share 9.23.10 
SmartSense Plus:  HCR SS 9.23.10 
New Tonik 5000:  HCR Tonik 5000 9.23.10 
ClearProtection Plus:  HCR CP 9.23.10 
CoreGuard Plus:  HCR CG 9.23.10 

 

    
2. Description of Benefits Provided  

See Appendix for description of the benefits currently provided.   
 
 

3. Filed Rate Changes 
The rate changes effective May 1, 2012 (Open plans) and July 1, 2012 (Closed plans) will be an 
average rate increase of 9.6% from the previously filed rates. 
 
The average rate increases are as follows: 
 
A. All Non-Grandfathered Closed plans:  

- August 2011 Members: 80,032 
- Average Rate Change from Previously Filed Rate Eff 7/1/2012: 9.2% 

 
B. All Non-Grandfathered Open plans: 

- August 2011 Members: 126,201 
- Average Rate Change from Previously Filed Rate Eff 5/1/2012: 9.7% 

 
 
Our strategy is to soften the impact of rate changes including increases in a member’s attained age 
(aging) on our members by applying subscriber adjustment factors, also known as “rate caps”.  Please 
note that due to the use of subscriber adjustment factors, the premium rate charged to an existing 
subscriber may be lower than the table rate. 
 
This filing contains adjustments to rates that are driven solely by recent legislation. One of those 
changes is the age rating slope for Open forms. The Affordable Care Act (“ACA”) requires carriers to 
adjust rates by age to be within a range of 3:1 for adults by 2014.  In order to reduce the rate shock 
this will entail, we are beginning that process with this rate filing and transition the change over time 
through 2013 rather than waiting to make the adjustment in its entirety in 2014.   
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Area Factors used in the rating of these forms and the definitions of rating areas are being modified 
for all plans except for Basic Hospital, PPO Share, and New PPO Share plans. There is no impact on 
the overall rate increase as the area factors have been normalized to be revenue neutral. 
 
 

Old 
Area 

Factors 
New Area 

Factors 

Current Area Factors Revised Area Factors 

Region  Member % Premium PMPM Member % Premium PMPM 

1 1.2690           1.3083  4.1%  $              209.17  6.4%  $               215.16  

2 1.1700           1.1826  7.8%  $              189.52  11.8%  $               187.86  

3 1.1200           1.1552  8.6%  $              175.04  8.1%  $               181.63  

4 1.0710           1.0720  17.7%  $              176.35  22.3%  $               174.09  

5 0.9720           0.9188  26.4%  $              154.47  15.9%  $               147.71  

6 0.9060           0.8564  24.8%  $              144.15  24.8%  $               136.27  

7 0.7830           0.7402  10.6%  $              130.10  10.6%  $               122.99  

All Regions      100.0%  $              159.96  100.0%  $               159.96  

 
 
4. Premium Rate Structure 
 

• Member level rated plans (SmartSense, Lumenos, Individual PPO Plans, PPO Saver, RightPlan 
PPO, ClearProtection, CoreGuard, Premier, SmartSense Plus, Lumenos Plus, ClearProtection 
Plus, CoreGuard Plus, Premier Plus): 
Premium rates vary by the attained age of each member.  Premium rates also vary according to 
contract type, single or family, and by underwriting tier and region.  The rate for a family contract 
is equal to the sum of all family members’ rates.  Only the three youngest dependent children are 
charged.  The fourth dependent child and above are not charged. 

 

• Single-only plans (Tonik & New Tonik 5000): 
Premium rates vary by the attained age of each member, and by underwriting tier and region. 

 

• Contract level rated plans (PPO Share and New PPO Share, Basic Hospital): 
Premium rates vary by attained age of the subscriber, underwriting tier, region and by contract 
type.  The contract types are Single, Subscriber and Spouse, Subscriber and Child, Subscriber and 
Children and Family.  For Subscriber & Spouse or Family contracts, the rates are based on the 
age of the younger spouse. 

 
Note that Closed forms have been closed to new sales since September 23, 2010. 
 
For this rate increase to Closed forms, we are assuming that members’ renewal dates will be adjusted 
to the latest of 1) July 2012 2) end of initial rate guarantee period and 3) six months after their 
previous renewal date.   For Open forms, we are assuming that members’ renewal dates will be 
adjusted to the latest of 1) May 2012 and 2) end of initial rate guarantee period.  We are assuming that 
this is a one-time adjustment to the renewal dates and members will remain on the adjusted renewal 
month for the remaining projected years. 
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Pursuant to AB 2244 (2010), for the 12-month period following the effective date of coverage for a 
child who is not a late enrollee and who did not maintain coverage with a health care service plan or 
insurer for the 90-day period prior to application, a 20% surcharge above the highest allowable rate 
may be applied. 
 

 
5. Expected Lifetime Loss Ratios 

 
The Regulatory requirements set forth in Title 10, California Code of Regulations, Section 2222.12 
require each policy delivered on or after 7/1/2007 and also each policy that receives a rate revision on 
or after 7/1/2007, benefits shall be deemed reasonable in relation to premiums if: 1) the anticipated 
lifetime loss ratio is not less than 70 percent, and 2) the anticipated future-only lifetime loss ratio is 
also not less than 70 percent.  All of Anthem’s policy forms set forth in this memorandum are subject 
to the 70 percent standard. 

 
We have conducted a study of the anticipated lifetime loss ratio of the policy forms included in this 
filing, where the anticipated lifetime loss ratio is defined to be the ratio of (i) divided by (ii), where (i) 
is the sum of the accumulated value of past incurred claims and the present value of future anticipated 
claims, and (ii) is the sum of the accumulated value of past earned premiums and the present value of 
future anticipated premium earnings. For this study, the future anticipated claims and premium were 
projected out to 2025. 
 
Note that the lifetime loss ratio calculation is a test for regulatory compliance and is neither a target 
nor the basis for the filed rate increase.  The results of Anthem’s updated anticipated lifetime loss 
ratio calculations are summarized in the following table: 
 

  Form Grouping 
Aug-2011 
Members 

Lifetime 
Loss Ratio 

Future Lifetime 
Loss Ratio 

Non-Grandfathered Closed 80,032 88.4% 91.9% 

Non-Grandfathered Open 126,201 86.2% 86.6% 

Total 206,233 86.4% 86.9% 
 

The projected 86.4% lifetime loss ratio does not imply we are targeting 13.6% for expenses and margins.  
The projected lifetime loss ratio could increase or decrease depending on internal or external factors, but 
will be targeted to always satisfy regulatory minimum requirements. 
 
 

Assumptions 
 
A. Non-Grandfathered Closed Forms 

 
1. The assumed leveraged underlying claims trends, excluding the effects of duration and aging: 

 
13.6% for 2011 – 2025 

 
 

The underlying claims trend assumption is based on recent historical claims trends and 
anticipated future trends.  Trend and leveraging methodology has remained largely 
unchanged since previous filings. 
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The trend assumptions above vary according to the anticipated leveraging impact of 
deductibles and fixed copays. 
 
 

2. The interest rate used to accumulate past values and discount future values is 3.57%. 
 
 

3. The filed premium increase is 9.2% effective 7/1/ 2012.  Rate increases are capped at 14.9% 
after the effects of aging and subscriber adjustment factors. 

 
 

4. The assumed premium increases from 2013 and going forward are 13.6%.  The assumed 
premium increases in the projection period 2013-2025 are assumed to be equal to the claims 
trend for the purposes of the lifetime loss ratio calculation. 
 

 
5. The assumed claims durational curve based on Anthem’s historical data is: 
 

Length of Time in Plan Claims Durational Factors  

quarter 1 0.683  

quarter 2 0.832  

quarter 3 0.916  

quarter 4 0.965  

year 2 * 1.000  

year 3 1.039  

year 4 1.095  

year 5 1.166  

year 6 1.268  

year 7 1.397  

year 8 1.547  

year 9 1.703  

year 10 1.849  

year 11+ 1.929  
  *note: year 2 is set by convention to be one. 
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6. The assumed premium durational curve based on Anthem’s historical data is: 

Length of Time in Plan Premium Durational Factors  

quarter 1 0.934  

quarter 2 0.954  

quarter 3 0.968  

quarter 4 0.982  

year 2 * 1.000  

year 3 1.025  

year 4 1.061  

year 5 1.107  

year 6 1.164  

year 7 1.229  

year 8 1.301  

year 9 1.376  

year 10 1.447  

year 11+ 1.510  
  *note: year 2 is set by convention to be one. 

 

 

 

7. Subscribers will experience the rate increase on their assigned renewal month. 
The assumed distribution of renewal months is: 
 

Month % Renewing  

May-12 0.0%  

Jun-12 0.0%  

Jul-12 94.0%  

Aug-12 0.0%  

Sep-12 0.5%  

Oct-12 5.5%  

Nov-12 0.0%  

Dec-12 0.0%  

Jan-13 0.0%  

Feb-13 0.0%  

Mar-13 0.0%  

Apr-13 0.0%  

May-13 0.0%  

Jun-13 0.0%  

 
 
For Closed forms, we are assuming that members’ renewal dates will be adjusted to the latest of 
1) July 2012 2) end of initial rate guarantee period and 3) six months after their previous renewal 
date.    
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8. Other Claims Impacts 
The following claims impacts are assumed in the lifetime loss ratio calculation: 
 

• Benefit Reductions effective on January 1, 2012: 
Benefit changes and impacts were described in previous 2011 filing #PF-2011-
00002.  We are making no additional decreases to benefits, and are no longer 
changing the drug formulary as was listed in filing #PF-2011-00002.   
 

• Additional Autism Benefits effective on July 1, 2012: 
In accordance with Senate Bill 946, chaptered 10/09/2011, we will be providing 
coverage for behavioral health treatment for pervasive developmental disorder or 
autism.  We will add these benefits for all forms in this filing on July 1, 2012 as 
required. 
 

• Maternity Benefits effective on July 1, 2012: 
In accordance with Senate Bill 222, chaptered 10/06/2011, all forms will provide 
coverage for maternity services.  We will add these benefits for all forms in this filing 
on July 1, 2012 as required. 
 
 

 

Benefit Change Impact to Claims PMPM  

Benefit Reductions -3.7%  

Autism Benefits 0.6%  

Maternity Benefits 1.3%  
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Methodology 
 

Lifetime Loss Ratio = C / P 
 
Let i = the month of past (historical) or projected PMPM experience. 
 

C = ∑
∞

=1i

FV(Past Claims PMPM i  × Membership i ) + ∑
∞

=1i

PV(Projected Claims PMPM i  × Membership 

i ) 

P = ∑
∞

=1i

FV(Past Premium PMPM i  × Membership i ) + ∑
∞

=1i

PV(Projected Premium PMPM i  × 

Membership i ) 
Where FV means the accumulated value and PV means the present values. 

 
 

Future Lifetime Loss Ratio = FC / FP 
 
Let i = the month of past (historical) or projected PMPM experience. 
 

FC = ∑
∞

=1i

PV(Projected Claims PMPM i  × Membership i ) 

FP = ∑
∞

=1i

 PV(Projected Premium PMPM i  × Membership i ) 

Where PV means the present values. 

 
 
Policies sold on or after 7/1/2007 or policies that experience a rate revision on or after 7/1/2007 are 
subject to the 70% lifetime loss ratio standard. 
 
For the purposes of calculating the values over the lifetime of the policy, future values are discounted 
to July 1, 2012 for Non-Grandfathered Closed.  Past values are accumulated to July 1, 2012 for Non-
Grandfathered Closed.  Note that the calculation ends with projected claims data through 12/31/2025. 

  



 

Page 9 
 

B. Non-Grandfathered Open Forms 
 

1. The assumed leveraged underlying claims trends, excluding the effects of duration and aging: 
 

13.9% for 2011 – 2025 
 

 
The underlying claims trend assumption is based on recent historical claims trends and 
anticipated future trends.  Trend and leveraging methodology has remained largely 
unchanged since previous filings. 

 
The trend assumptions above vary according to the anticipated leveraging impact of 
deductibles and fixed copays. 

 
 

2. The interest rate used to accumulate past values and discount future values is 3.57%. 
 
 

3. The filed premium increase is 9.7% effective 5/1/ 2012.  Rate increases are capped at 29.9% 
after the effects of aging and subscriber adjustment factors. 

 
 

4. The assumed premium increases from 2013 and going forward are 13.9%.  The assumed 
premium increases in the projection period 2013-2025 are assumed to be equal to the claims 
trend for the purposes of the lifetime loss ratio calculation. 
 

 
5. The assumed claims durational curve based on Anthem’s historical data is: 
 

Length of Time in Plan Claims Durational Factors  

quarter 1 0.703  

quarter 2 0.830  

quarter 3 0.907  

quarter 4 0.957  

year 2 * 1.000  

year 3 1.051  

year 4 1.120  

year 5 1.206  

year 6 1.321  

year 7 1.462  

year 8 1.622  

year 9 1.789  

year 10 1.947  

year 11+ 2.033  
  *note: year 2 is set by convention to be one. 
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6. The assumed premium durational curve based on Anthem’s historical data is: 

Length of Time in Plan Premium Durational Factors  

quarter 1 0.935  

quarter 2 0.956  

quarter 3 0.969  

quarter 4 0.983  

year 2 * 1.000  

year 3 1.025  

year 4 1.060  

year 5 1.106  

year 6 1.163  

year 7 1.229  

year 8 1.301  

year 9 1.377  

year 10 1.449  

year 11+ 1.513  
  *note: year 2 is set by convention to be one. 

 

 

 

7. Subscribers will experience the rate increase on their assigned renewal month. 
The assumed distribution of renewal months is: 
 

Month % Renewing  

May-12 68.3%  

Jun-12 10.1%  

Jul-12 9.8%  

Aug-12 11.9%  

Sep-12 0.0%  

Oct-12 0.0%  

Nov-12 0.0%  

Dec-12 0.0%  

Jan-13 0.0%  

Feb-13 0.0%  

Mar-13 0.0%  

Apr-13 0.0%  

May-13 0.0%  

Jun-13 0.0%  

 
 
For Open forms, we are assuming that members’ renewal dates will be adjusted to the latest of 1) 
May 2012 and 2) end of initial rate guarantee period.   
 
Due to the fact that Open forms have not experienced a rate increase since the effective date of 
9/23/2010, members sold in the period between 9/23/2010 and 4/30/2011 will have a renewal 
date of May 1, 2012.   
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8. Other Claims Impacts 
The following claims impacts are assumed in the lifetime loss ratio calculation: 
 

• Additional Autism Benefits effective on July 1, 2012: 
In accordance with Senate Bill 946, chaptered 10/09/2011, we will be providing 
coverage for behavioral health treatment for pervasive developmental disorder or 
autism.  We will add these benefits for all forms in this filing on July 1, 2012 as 
required. 
 

• Maternity Benefits effective on July 1, 2012: 
In accordance with Senate Bill 222, chaptered 10/06/2011, all forms will provide 
coverage for maternity services.  We will add these benefits for all forms in this filing 
on July 1, 2012 as required. 
 
 

 

Benefit Change Impact to Claims PMPM  

Autism Benefits 0.6%  

Maternity Benefits 5.0%  
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Methodology 
 

Lifetime Loss Ratio = C / P 
 
Let i = the month of past (historical) or projected PMPM experience. 
 

C = ∑
∞

=1i

FV(Past Claims PMPM i  × Membership i ) + ∑
∞

=1i

PV(Projected Claims PMPM i  × Membership 

i ) 

P = ∑
∞

=1i

FV(Past Premium PMPM i  × Membership i ) + ∑
∞

=1i

PV(Projected Premium PMPM i  × 

Membership i ) 
Where FV means the accumulated value and PV means the present values. 

 
 

Future Lifetime Loss Ratio = FC / FP 
 
Let i = the month of past (historical) or projected PMPM experience. 
 

FC = ∑
∞

=1i

PV(Projected Claims PMPM i  × Membership i ) 

FP = ∑
∞

=1i

 PV(Projected Premium PMPM i  × Membership i ) 

Where PV means the present values. 

 
 
Policies sold on or after 7/1/2007 or policies that experience a rate revision on or after 7/1/2007 are 
subject to the 70% lifetime loss ratio standard. 
 
For the purposes of calculating the values over the lifetime of the policy, future values are discounted 
to May 1, 2012 for Non-Grandfathered Open and past values are accumulated to May 1, 2012.  Note 
that the calculation ends with projected claims data through 12/31/2025. 
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Historical and Projected Experience 
 

The following is the historical and projected experience by year for the forms included in this 
filing.  Months through June 2011 are historical data, with incurred claims paid though 
August 31, 2011.  Months July 2011 and later are projected. 

 

Policies subject to 70% Loss Ratio Standard (sold or received a rate revision on or after 
7/1/07) 
 
A. Non-Grandfathered Closed 
   

  Member Months Premium PMPM Claims PMPM MLR 

1999 0 N/A N/A N/A 

2000 0 N/A N/A N/A 

2001 0 N/A N/A N/A 

2002 0 N/A N/A N/A 

2003 0 N/A N/A N/A 

2004 0 N/A N/A N/A 

2005 0 N/A N/A N/A 

2006 0 N/A N/A N/A 

2007 0 N/A N/A N/A 

2008 0 N/A N/A N/A 

2009 0 N/A N/A N/A 

2010 129,924 $145 $87 60.5% 

2011 1,041,602 $150 $123 81.6% 

2012 722,156 $184 $141 76.8% 

2013 524,261 $211 $171 80.9% 

2014 384,880 $249 $207 83.1% 

2015 286,626 $297 $255 85.9% 

2016 220,652 $356 $319 89.6% 

2017 174,272 $429 $402 93.7% 

2018 138,258 $516 $504 97.7% 

2019 110,029 $620 $626 101.0% 

2020 87,850 $741 $759 102.4% 

2021 70,378 $863 $885 102.5% 

2022 56,576 $986 $1,013 102.7% 

2023 45,643 $1,126 $1,159 102.9% 

2024 36,955 $1,287 $1,328 103.1% 

2025 30,029 $1,472 $1,522 103.3% 
      

Future Lifetime Loss Ratio: 91.9% 

Total Lifetime Loss Ratio: 88.4% 

 
Note: Non-system claims adjustments of $0.22 PMPM, which tie with Anthem’s financial records, are included 
in the future projection but are not included in June 2011 and prior. 
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B. Non-Grandfathered Open 
   

  Member Months Premium PMPM Claims PMPM MLR 

1999 0 N/A N/A N/A 

2000 0 N/A N/A N/A 

2001 0 N/A N/A N/A 

2002 0 N/A N/A N/A 

2003 0 N/A N/A N/A 

2004 0 N/A N/A N/A 

2005 0 N/A N/A N/A 

2006 0 N/A N/A N/A 

2007 0 N/A N/A N/A 

2008 0 N/A N/A N/A 

2009 0 N/A N/A N/A 

2010 250 $148 $18 11.9% 

2011 1,095,297 $168 $105 62.7% 

2012 2,542,879 $173 $127 73.2% 

2013 3,147,048 $190 $152 79.9% 

2014 3,498,452 $215 $176 81.7% 

2015 3,733,434 $246 $204 83.0% 

2016 3,893,129 $282 $237 84.1% 

2017 4,009,208 $323 $275 85.1% 

2018 4,096,608 $370 $318 86.0% 

2019 4,160,871 $424 $368 86.7% 

2020 4,207,851 $486 $425 87.4% 

2021 4,242,299 $555 $488 87.9% 

2022 4,267,650 $635 $560 88.3% 

2023 4,286,381 $724 $642 88.6% 

2024 4,300,280 $826 $734 88.8% 

2025 4,310,641 $942 $839 89.0% 
      

Future Lifetime Loss Ratio: 86.6% 

Total Lifetime Loss Ratio: 86.2% 

 
Note: Non-system claims adjustments of $0.22 PMPM, which tie with Anthem’s financial records, are included 
in the future projection but are not included in June 2011 and prior. 
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6. Projected Federal Medical Loss Ratio for Calendar Year 2012 
 

The Regulatory standard for pricing hospital, medical, and surgical policies set forth in Title 10, 
California Code of Regulations, Section 2222.12 requires insurers to demonstrate compliance with 
the 80% medical loss ratio federal standard on a market-segment basis at the time of rate review.  We 
show expected medical loss ratios for Calendar Year 2012 based on definitions provided in 45 Code 
of Federal Regulations Part 158.   
 
As this regulation requires compliance at the market-segment basis, medical loss ratios in the 
following table include all products regulated by the California Department of Insurance, including 
those not included in this filing (Grandfathered forms, HIPAA, Conversion, and Short Term).   
 
This projection includes the estimated impact of an active life reserve – established for our Open 
Non-Grandfathered forms required by the Department as part of the prior rate filing (#PF-2010-
01534) for these policy forms.  The reserve is being established using 1 Year Preliminary Term 
methodology and result in a reserve amount of ~7.8M, or 0.55% increase to the overall loss ratio for 
2012. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Anthem BCL&H Total HCR

Month Member Months Premium PMPM Claims PMPM Unadjusted MLR Adjusted MLR

Jan-12 586,076 $195 $121 62.1% 66.0%

Feb-12 582,557 $195 $125 64.1% 68.0%

Mar-12 585,515 $195 $143 73.6% 77.9%

Apr-12 584,303 $195 $143 73.5% 77.8%

May-12 584,294 $209 $155 74.0% 78.3%

Jun-12 582,526 $210 $161 76.7% 81.0%

Jul-12 579,661 $212 $166 78.4% 82.8%

Aug-12 577,007 $212 $162 76.6% 80.9%

Sep-12 573,255 $213 $168 79.0% 83.4%

Oct-12 569,868 $213 $181 85.0% 89.6%

Nov-12 566,375 $213 $181 85.1% 89.7%

Dec-12 562,774 $213 $198 92.8% 97.7%

CY 2012 6,934,208 $206 $158 76.9% 81.24%
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7. Certification 
 
I, Frederick Busch, am an actuary for Anthem Blue Cross Life and Health Insurance Company and a 
member of the American Academy of Actuaries.  I meet the qualification standards of the American 
Academy of Actuaries for rate filings of health plans.  I have prepared this actuarial memorandum to be 
consistent with Actuarial Standard of Practice Number 8 as adopted by the Actuarial Standards Board.  I 
certify that, to the best of my knowledge, this filing is in compliance with the laws and regulations of the 
State of California with regard to development of premium rates.  In particular and in accordance with 
Title 10, California Code of Regulations, Section 2222.12 (“Standards of Reasonability”), in my opinion 
the benefits are reasonable in relation to the premiums for the individual plans subject to the Rate Filing, 
the lifetime and future projected loss ratios are anticipated to exceed the 70% minimum requirement, and 
2012 projected federal standard loss ratios are above the 80% minimum requirement. 

 
Frederick Busch, F.S.A., M.A.A.A. 
Staff VP & Actuary 
Anthem Blue Cross Life and Health Insurance Company 
November 30, 2011 
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Appendix - Description of Benefits Provided 
Below are the benefits as currently provided (as of 2011).   
 

Individual PPO Plan (R420) 
 
This form provides comprehensive major medical benefits for inpatient and outpatient hospital 
and physician service.  In-network medical services are paid in full after a $3500 deductible.  
Out-of-network services are subject to 50% coinsurance and are paid in full after a $10,000 out-
of-pocket maximum.  Pregnancy and maternity services are not covered.  Prescription drug 
benefits are provided for formulary drugs at a $15 copay for generic drugs, and a $35 copay for 
brand name drugs with a separate $500 brand name drug deductible, if obtained at a participating 
pharmacy. 
 

Individual PPO HSA-Compatible (T160) 
 
This form provides comprehensive major medical benefits for inpatient and outpatient hospital 
and physician service.  In-network medical services are paid in full after a $3500 deductible for a 
single insured.  In-network medical services are paid in full after a $7000 deductible for a family 
contract.  Pregnancy and maternity services are not covered.  Prescription drug benefits are 
subject to the same deductible as medical benefits.  Benefits are provided for formulary drugs at a 
$15 copay for generic drugs and a $35 copay for brand name drugs, if obtained at a participating 
pharmacy. 

 
Basic Hospital Plans and CORE 5000 (1518, 7900, PE25, PE26, R418, R419, DL96) 

 
1518, 7900, PE25 & PE26: The benefits provided include in-hospital expenses such as room 
accommodations, surgery, anesthesia, radiation therapy, and physician benefits; emergencies, 
including ambulance; outpatient infusion therapy; ambulatory surgical centers; skilled nursing 
facilities; and home health care.  It has a deductible of $1,000 and an out-of-pocket maximum of 
$2,500 plus the deductible.  Additional professional benefits are provided after the out-of-pocket 
maximum is reached.  1518 and 7900 have a $1,000 benefit in case of accidental injury or loss of 
life.  PE25 and PE26 do not have this benefit.  This is the only difference in benefits between the 
forms.  Maternity is not covered. 
 
R418 & R419: The benefits provided include in-hospital expenses such as room 
accommodations, surgery, anesthesia, radiation therapy, and physician benefits; emergencies, 
including ambulance; outpatient infusion therapy; ambulatory surgical centers; skilled nursing 
facilities; and home health care.  It has a deductible of $2,500 and an out-of-pocket maximum of 
$2,500 plus the deductible.  Additional professional benefits are provided after the out-of-pocket 
maximum is reached.  R418 has a $1,000 benefit in case of accidental injury or loss of life.  R419 
does not have this benefit.  This is the only difference in benefits between the two forms.  
Maternity is not covered. 
 
DL96: The benefits provided include in-hospital expenses such as room accommodations, 
surgery, anesthesia, radiation therapy, and physician benefits; emergencies, including ambulance; 
outpatient infusion therapy; ambulatory surgical centers; skilled nursing facilities; and home 
health care.  It has a deductible of $5,000 and an out-of-pocket maximum of $2,500 plus the 
deductible.  Additional professional benefits are provided after the out-of-pocket maximum is 
reached.  Maternity is not covered. 
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Lumenos Plans ([IND CDHP HSA], [IND CDHP HIA], [IND CDHP HIA Plus]) 
 

Comprehensive major medical benefits are provided for inpatient and outpatient hospital and 
physician services. There are a range of deductible, coinsurance and out-of-pocket maximums, 
listed below. 

 
Maternity Not Covered 

 

Base Plan 
Prev. 

Care * 
Deductible 
(single/family) 

In-Network 
Coins 

In-Network 
OOP Max 

(single//family) 

Out-of-Network 
Coins 

Out-of-Network 
OOP Max 

(single//family) 

 Lumenos 100% 1500/3000 70% 5000/10000 50% 10000/20000 

 Lumenos 100% 3000/6000 70% 5000/10000 50% 10000/20000 

 Lumenos 100% 5000/10000 100% 5000/10000 70% 10000/20000 

 
Maternity Covered plans 

 

Base Plan 
Prev. 

Care * 
Deductible 
(single/family) 

In-Network 
Coins 

In-Network 
OOP Max 

(single//family) 
Out-of-Network 

Coins 

Out-of-Network 
OOP Max 

(single//family) 

 Lumenos 100% 1500/3000 100% 1500/3000 70% 3000/6000 

 Lumenos 100% 2500/5000 100% 2500/5000 70% 5000/10000 

 Lumenos 100% 3000/6000 100% 3000/6000 70% 6000/12000 

 Lumenos 100% 5000/10000 100% 5000/10000 70% 10000/20000 

 
* Deductible waived for Preventive Care 
** The Lumenos (1500 deductible) with maternity coverage is not available with an HIA Plus Account. 

 

For family contracts, all family members use a shared deductible regardless of the number of 
family members.  The family contract deductible is twice the single contract deductible.  
Similarly all family members also use a shared out-of-pocket maximum and the family contract 
out-of pocket maximum is twice the single contract out-of-pocket maximum. 
  
 Preventive care is paid at 100%, not subject to the deductible. 
 
 All other covered services including pharmacy and office visits are subject to the 
deductible, coinsurance and out-of-pocket (OOP) maximum.  Vision and dental are not covered. 

 
The base plans designs are paired with one of three types of funding accounts that consumers use 
to pay for services that they are responsible for through either the deductible or member 
coinsurance.  The funding accounts are as follows: 
 
• HSA (Health Savings Account) – Individuals may contribute to the account.  The 
contributions may not exceed the lesser of the deductible or the contribution limit allowed by law. 
• HIA (Health Incentive Account) – BC Life & Health will fund health incentives. For 
example when a consumer completes a Smoking Cessation plan, BC Life & Health will 
contribute $50 into the funding account.  Individuals are not allowed to contribute. 
• HIA Plus (Health Incentive Account Plus) – In addition to funding the health incentives, 
BC Life & Health will fund quarterly allocations.  The quarterly allocations are $125 for single 
contracts and $250 for family contracts (i.e. $500 and $1000 per year respectively). 
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       PPO Saver (NM31/PE27) 
 
This form provides comprehensive major medical benefits for inpatient and outpatient hospital 
and physician service.  In-hospital services are provided after a $500 deductible.  Up to two 
annual office visits for adults, and four annual office visits for children are provided at a $30 
copayment and are not subject to the deductible.  There is an out-of-pocket maximum of $5,000 
which includes the deductible.  Pregnancy and maternity services are not covered.  Prescription 
drug benefits are provided for formulary drugs at a $15 copay for generic drugs, and a $35 copay 
for brand name drugs with a separate $500 brand name drug deductible, if obtained at a 
participating pharmacy. 
 
NM31 has a $1,000 benefit in case of accidental death or dismemberment.  PE27 does not have 
this benefit.  This is the only difference in benefits between the forms. 

 
  
       PPO Share (H062) 

 
This form provides comprehensive major medical benefits for inpatient and outpatient hospital 
and physician services. There is a $5000 deductible with a maximum of two deductibles per 
family. After the deductible, the plan pays 70% of covered expenses for participating providers. 
The out-of-pocket maximum is $7,500 which includes the deductible.  Prescription drug benefits 
are provided for formulary drugs at a $15 copay for generic drugs, and a $35 copay for brand 
name drugs with a separate $750 brand name drug deductible, if obtained at a participating 
pharmacy. Maternity services are covered. 
 
 

PPO Share ([PPO Share 5000-R]) 
  
Comprehensive major medical benefits are provided for inpatient and outpatient hospital and 
physician services.  The deductible, coinsurance, and out-of-pocket maximum are listed in the table 
below. 

Note: Coinsurance shown is the percent paid by BCL&H 

 
The prescription benefit utilizes our comprehensive formulary.  The member pays a $15 copay per 
generic prescription and a $35 copay per brand-name prescription after a $750 annual brand-name 
deductible (2 member max). 
 
Maternity is not covered. 

 
 
 
 
 
 
 

Plan Description Deductible 

In-Network/Out-of-
Network  

Coinsurance 

In-Network / Out-of-
Network Out-of-Pocket 

Maximum (including 
deductible) 

Prescription 
Rx 

PPO Share 5000-R $5000 70% / 50% $7500 / $7500 See Below 
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PPO Share (1929)  
 

This form provides comprehensive major medical benefits for inpatient and outpatient hospital 
and physician services. There is a $500 deductible with a maximum of two deductibles per 
family. After the deductible, the plan pays 70% of covered expenses for participating providers. 
The out-of-pocket maximum is $5,000 which includes the deductible.  Prescription drug benefits 
are provided for formulary drugs at a $15 copay for generic drugs, and a $35 copay for brand 
name drugs with a separate $250 brand name drug deductible if obtained at a participating 
pharmacy. Maternity services are covered. 

  
PPO Share (1930) 
 

This form provides comprehensive major medical benefits for inpatient and outpatient hospital 
and physician services. There is a $1000 deductible with a maximum of two deductibles per 
family. After the deductible, the plan pays 70% of covered expenses for participating providers. 
The out-of-pocket maximum is $5,000 which includes the deductible.  Prescription drug benefits 
are provided for formulary drugs at a $15 copay for generic drugs, and a $35 copay for brand 
name drugs with a separate $250 brand name drug deductible, if obtained at a participating 
pharmacy. Maternity services are covered. 

 
RightPlan PPO (without Rx) (P958) 

 
This form provides comprehensive major medical benefits for inpatient and outpatient hospital 
and physician services. There is no deductible on this form.  The member's office visit copayment 
is $40.  Except for office visits, the plan pays 60% of covered expenses less hospital copayments, 
and 100% of most covered expenses after the insured pays $7,500 in cost-sharing. Pregnancy and 
maternity services are not covered.  Prescription drugs are not covered. 

 
RightPlan PPO (with Generic Rx) (PE48) 

 
This form provides comprehensive major medical benefits for inpatient and outpatient hospital 
and physician services. There is no deductible on this form. The member's office visit copayment 
is $40.  Except for office visits, the plan pays 60% of covered expenses less hospital copayments, 
and 100% of most covered expenses after the insured pays $7,500 in cost-sharing.  Pregnancy and 
maternity services are not covered. Prescription drug benefits are provided for generic drugs at a 
$15 copay; brand name drugs are not covered. 

 
RightPlan PPO (with Rx) (PE49) 

 
This form provides comprehensive major medical benefits for inpatient and outpatient hospital 
and physician services. There is no deductible on this form. The member's office visit copayment 
is $40.  Except for office visits, the plan pays 60% of covered expenses less hospital copayments, 
and 100% of most covered expenses after the insured pays $7,500 in cost-sharing. Pregnancy and 
maternity services are not covered.  Prescription drugs benefits are provided for formulary drugs 
at a $15 copay for generic drugs, and a $35 copay for brand name drugs with a separate $500 
brand name drug deductible, if obtained at a participating pharmacy. 

 
RightPlan ([RightPlan 500]) 
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Comprehensive major medical benefits are provided for inpatient and outpatient hospital and 
physician services.  The deductibles, coinsurance, and out-of-pocket maximums are listed in the 
table below. 

Note: Coinsurance shown is the percent paid by BCL&H 

 
The prescription benefits utilize our comprehensive formulary.  With respect to the Generic Rx 
benefit, the member pays a $15 copay for generic prescriptions.  With respect to the 
Comprehensive Rx benefit, the member pays a $15 copay per generic prescription and a $35 
copay per brand-name prescription after a $500 annual brand-name deductible. 

 
Maternity is not covered. 

Plan Description Deductible 
In-Network/Out-of-

Network Coinsurance 

In-Network/Out-of-Network 
Out-of-Pocket Maximum 

(including deductible) 
Prescription 

Rx 

RightPlan (GenRx) $500 60% / 50% $8,000 / $8,000 See Below 

RightPlan (CompRx) $500 60% / 50% $8,000 / $8,000 See Below 
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SmartSense ([INDSS]) 
 

Comprehensive major medical benefits are provided for inpatient and outpatient hospital and 
physician services. There are a range of deductible, coinsurance, and out-of-pocket maximums, 
listed below. 

 
 

Plan Name 
Deductible 
(IN/OON) * 

Coins ** 
(IN/OON) * 

Out-of-
Pocket 
Max 

(IN/OON) * Prescription RX 

 SmartSense with Standard Rx 500/5000 70%/50% 3000/15000 Generic RX Only 
 SmartSense with Standard Rx 1500/5000 70%/50% 4000/15000 Generic RX Only 
 SmartSense with Standard Rx 2500/5000 70%/50% 5000/15000 Generic RX Only 
 SmartSense with Standard Rx 5000/5000 70%/50% 7500/15000 Generic RX Only 
 SmartSense with Upgrade Rx 500/5000 70%/50% 3000/15000 Full RX Coverage 
 SmartSense with Upgrade Rx 1500/5000 70%/50% 4000/15000 Full RX Coverage 
 SmartSense with Upgrade Rx 2500/5000 70%/50% 5000/15000 Full RX Coverage 
 SmartSense with Upgrade Rx 5000/5000 70%/50% 7500/15000 Full RX Coverage 

* IN = In-Network, OON = Out-of-Network 
** The coinsurance shown is the percent paid by BCL&H 

 
The first three in-network office visits in a calendar year are covered at a $30 Copay per visit, 
deductible waived.  Additional office visits are subject to the deductible and coinsurance. 
  
Maternity is not covered. 
  
Prescription drug benefits are provided.  There are Standard RX and Upgrade RX coverage 
options available for each deductible.  The member pays a $15 Copay per Tier 1 / Generic 
prescription.  For Standard Rx coverage options, after a $7500 Brand and Specialty prescription 
drug deductible is met, the member pays a $40 Copay per Brand prescription (NOTE: Not sure if 
$60 for Tier 3 is worth including) and 25% coinsurance for Specialty prescriptions with a $7500 
Specialty Prescription Drug Coinsurance Maximum.  For Upgrade Rx coverage options, after a 
$500 Brand / Specialty Prescription Drug Deductible is met, the member pays a $40 Copay per 
Brand prescription and 25% coinsurance for Specialty prescriptions with a $2500 Specialty 
Prescription Drug Coinsurance Maximum.  For plans with Upgrade RX coverage, there is a $500 
Brand Name and Specialty pharmacy drug coinsurance maximum per prescription when 
purchased at Participating Pharmacies.   
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Form T773 Tonik (DN13) 
This form provides comprehensive major medical benefits for inpatient and outpatient hospital 
and physician services. There is a $1500 deductible. Most medical services are subject to the 
deductible. In-network services that are subject to the deductible are paid in full after the 
deductible is met. Out-of-network services are subject to a 50% coinsurance after the deductible 
is met. Out-of-network services are paid in full after an out-of-pocket maximum of $10,000.  
Prescription drugs benefits are provided for generic formulary drugs at a $15 copay.   Maternity is 
not covered. 
 
The form includes a dental benefit.  In-network preventive and diagnostic dental services are paid 
in full and fillings (in-network) are subject to an 80% coinsurance.  Out-of-network dental 
benefits are paid according to a schedule of benefits.  There is a $25 deductible, waived for in-
network preventive and diagnostic services, and a $500 annual benefit maximum.   
 
A vision exam and glasses are covered up to $50 a year.  This plan also includes benefits for 
lenses, frames, or contacts every 24 months with a co-payment of $25. 

 
Form T774 Tonik (DN14) 

This form provides comprehensive major medical benefits for inpatient and outpatient hospital 
and physician services. There is a $3000 deductible. Most medical services are subject to the 
deductible. In-network services that are subject to the deductible are paid in full after the 
deductible is met. Out-of-network services are subject to a 50% coinsurance after the deductible 
is met. Out-of-network services are paid in full after an out-of-pocket maximum of $10,000.  
Prescription drugs benefits are provided for generic formulary drugs at a $15 copay.  Maternity is 
not covered. 
 
The form includes a dental benefit.  In-network preventive and diagnostic dental services are paid 
in full and fillings (in-network) are subject to an 80% coinsurance.  Out-of-network dental 
benefits are paid according to a schedule of benefits.  There is a $25 deductible, waived for in-
network preventive and diagnostic services, and a $500 annual benefit maximum. 
 
A vision exam and glasses are covered up to $50 a year.  This plan also includes benefits for 
lenses, frames, or contacts every 24 months with a co-payment of $25. 

 
Form T775 Tonik (DN15) 

This form provides comprehensive major medical benefits for inpatient and outpatient hospital 
and physician services. There is a $5000 deductible. Most medical services are subject to the 
deductible. In-network services that are subject to the deductible are paid in full after the 
deductible is met. Out-of-network services are subject to a 50% coinsurance after the deductible 
is met. Out-of-network services are paid in full after an out-of-pocket maximum of $10,000.  
Prescription drugs benefits are provided for generic formulary drugs at a $15 copay.  Maternity is 
not covered. 
 
The form includes a dental benefit.  In-network preventive and diagnostic dental services are paid 
in full and fillings (in-network) are subject to an 80% coinsurance.  Out-of-network dental 
benefits are paid according to a schedule of benefits.  There is a $25 deductible, waived for in-
network preventive and diagnostic services, and a $500 annual benefit maximum. 
 
A vision exam and glasses are covered up to $50 a year.  This plan also includes benefits for 
lenses, frames, or contacts every 24 months with a co-payment of $25. 
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ClearProtection ([2010 Basic]) 
 
Comprehensive major medical benefits are provided for inpatient and outpatient hospital and 
physician services.  There are a range of deductible, coinsurance, and out-of-pocket maximums, 
listed in the table below. 

 
 

Plan Description 
Hospital/ER 
Deductible Coins 

Out-of-
Pocket 

Maximum Prescription RX 

 1000 Deductible  1000 60% 4500 See Below 
 3300 Deductible  3300 60% 6800 See Below 
 5000 Deductible  5000 60% 8500 See Below 

Note: coinsurance shown is the percent paid by BCL&H 

 
Only hospital and emergency room services are paid after the deductible.  All other services are 
covered and paid for at 100% after the Out-of-Pocket Maximum is reached. 
 

 The member pays a $15 copay per generic prescription and a $35 copay per brand prescription.  
The member pays 25% coinsurance for specialty drugs with an annual member OOP max of 
$2500.  There is a separate $2000 brand + specialty deductible on all plans. 

Maternity is not covered. 
 

CoreGuard ([INDCoreGuard]) 
  

Comprehensive major medical benefits are provided for inpatient and outpatient hospital and 
physician services.  There are a range of deductible, coinsurance, and out-of-pocket maximums, 
listed in the table below. 

 
Plan Description Deductible Coins 

Out-of-Pocket 
Maximum Prescription RX 

 750 Deductible  750 50% 4250 See Below 
 1500 Deductible 1500 50% 5000 See Below 
 2500 Deductible 2500 50% 6000 See Below 
 3500 Deductible 3500 50% 7000 See Below 
 5000 Deductible 5000 50% 8500 See Below 
 7500 Deductible 7500 50% 11000 See Below 
 10000 Deductible 10000 100% 10000 See Below 

Note: coinsurance shown is the percent paid by BCL&H 

 
All plans have a prescription benefit utilizing our Generic Premium formulary which includes 
generic drugs and at least one brand name drug per therapeutic class.  The member pays a $15 
copay per generic prescription and a $35 copay per brand prescription.  The member pays 25% 
coinsurance for specialty drugs with an annual member OOP max of $2500.  There is a separate 
$2000 brand + specialty deductible on all plans. 

 
Maternity is not covered. 
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Premier ([Premier]) 
 

Comprehensive major medical benefits are provided for inpatient and outpatient hospital and 
physician services.  There are a range of deductible, coinsurance, and out-of-pocket maximums, 
listed in the table below. 

 
 

Plan Description Deductible Coins 

Out-of-Pocket 
Maximum 
(including 
deductible) Prescription RX 

 1000 Deductible  $1000 25% / 50% $5,500 / $8,500 See Below 
 1500 Deductible $1500 25% / 50% $6,000 / $9,000 See Below 
 2500 Deductible $2500 25% / 50% $7,000 / $10,000 See Below 
 3500 Deductible $3500 25% / 50% $8,000 / $11,000 See Below 
 5000 Deductible $5000 25% / 50% $9,500 / $12,500 See Below 
 6000 Deductible $6000 25% / 50% $10,500 / $13,500 See Below 

Note: coinsurance shown is the percent paid by BCL&H 

 
All plans have a prescription benefit utilizing our comprehensive formulary.  The member pays a 
$15 copay per generic prescription, a $40 copay per preferred brand prescription, and a $60 copay 
per non-preferred brand prescription.  The member pays 25% coinsurance for specialty drugs 
with an annual member OOP max of $2500.  There is a separate $500 brand + specialty 
deductible on all plans. 

 
Maternity is not covered. 

 
 

Premier Plus 
 

 
Plan Name Deductible* Coins** 

Out-of-Pocket Maximum 
(Including Deductible)* Prescription RX 

 1000 Deductible  $1,000 / $1,000 75% / 50% $5,500 / $8,500 See Below 
 1500 Deductible $1,500 / $1,500 75% / 50% $6,000 / $9,000 See Below 
 2500 Deductible $2,500 / $2,500 75% / 50% $7,000 / $10,000 See Below 
 3500 Deductible $3,500 / $3,500 75% / 50% $8,000 / $11,000 See Below 
 5000 Deductible $5,000 / $5,000 75% / 50% $9,500 / $12,500 See Below 
 6000 Deductible $6,000 / $6,000 75% / 50% $10,500 / $13,500 See Below 

*For In-Network / Out-of-Network services. 
**Coinsurance shown is the percent paid by BCL&H for In-Network / Out-of-Network services. 
 

 
The deductible is waived for Preventive Care services which are covered at 100%. 
 
All plans have a prescription benefit utilizing our comprehensive formulary.  The member pays a $15 
copay per generic prescription.  There is a separate $500 brand + specialty deductible, then a $40 
copay per preferred brand prescription and $60 copay per non-preferred brand prescription.  The 
member pays 25% coinsurance for specialty drugs with an annual member OOP max of $2500.   

 
Maternity is not covered. 
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Lumenos Plus 
 

 

Plan Name Deductible* Coins** 

Out-of-Pocket 
Maximum 
(Including 

Deductible)*** 

 1500 / 3000  Deductible (Single / Family) $1,500 70% / 50% $5,000 / $10,000 

 3000 Deductible (Single only) $3,000 100% / 70% $3,000 / $6,000 

 4500 Deductible (Single only) $4,500 100% / 70% $4,500 / $9,000 

 5950 Deductible (Single only) $5,950 100% / 70% $5,950 / $11,900 

 3500 Deductible (Family only Aggregate Ded) $3,500 100% / 70% $3,500 / $7,000 

 5500 Deductible (Family only Aggregate Ded) $5,500 100% / 70% $5,500 / $11,000 

 7500 Deductible (Family only Embedded Ded) $7,500 100% / 70% $7,500 / $15,000 

 11900 Deductible (Family only Embedded Ded) $11,900 100% / 70% $11,900 / $23,800 

 5000 / 10000 Deductible w/ maternity (Single / Family) $5,000 100% / 70% $5,000 / $10,000 

*For In-Network and/or Out-of-Network combined. 
**Coinsurance shown is the percent paid by BCL&H for In-Network / Out-of-Network services. 
***Out-of-Pocket Maximum for In-Network / Out-of-Network services. 

 
The deductible is waived for Preventive Care services which are covered at 100%. 
 
For family contracts in the 1500 and 5000 Deductible plans, all family members use an aggregate 
deductible regardless of the number of family members.  The family contract deductible is twice the 
single contract deductible.  Similarly all family members also use a shared out-of-pocket maximum 
and the family contract out-of pocket maximum is twice the single contract out-of-pocket maximum. 
 
The Family Aggregate Deductible plans pay benefits after family members collectively meet the 
family deductible.  The Out-of-Pocket Maximum is also satisfied collectively.   
 
The Family Embedded Deductible plans pay benefits to individuals of the family once half of the 
family deductible is met by the respective individual.  Once the total allowable charges for two or 
more members of family equals the family deductible, no further deductible or coinsurance amounts 
are required.   
  
All plans have prescription benefits subject to the medical + prescription drug deductible with 
coinsurance as indicated above.   
 
Maternity is covered for the 5000 Deductible plan only.   
 

 
New PPO Share 
 

 

Plan Name Deductible* Coins** 

Out-of-Pocket 
Maximum 
(Including 

Deductible)* 

 1000 Deductible $1,000 70% $5,000 

 5000 Deductible $5,000 70% $7,500 

*For In-Network and/or Out-of-Network services. 
** Coinsurance shown is the percent paid by BCL&H for participating providers. 
 

 
The deductible is waived for Preventive Care services and is covered at 100%. 
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Prescription drug benefits for the 1000 Deductible are provided for formulary drugs at a $10 copay 
for generic drugs, and a $30 copay for brand name drugs with a separate $250 brand name drug 
deductible, if obtained at a participating pharmacy. 
 
Prescription drug benefits for the 5000 Deductible are provided for formulary drugs at a $15 copay 
for generic drugs, and a $35 copay for brand name drugs with a separate $750 brand name drug 
deductible, if obtained at a participating pharmacy. 
 
For family contracts, once two members have met the OOP Maximum, no further coinsurance will be 
required for the family for the remainder of the year.  Similarly, once two members have satisfied 
their deductibles, no further deductible is required for the family for the remainder of the year. 

 
Maternity coverage is provided. 

 
 
SmartSense Plus 
 

 

Plan Name Deductible* Coins** 

Out-of-Pocket 
Maximum 
(Including 

Deductible)* Prescription RX 

 1000 Deductible (Standard Rx) $1,000 / $1,000 70% / 50% $4,500 / $8,500 See Below 
 1000 Deductible (Upgrade Rx) $1,000 / $1,000 70% / 50% $4,500 / $8,500 See Below 
 2000 Deductible (Standard Rx) $2,000 / $2,000 70% / 50% $5,500 / $9,500 See Below 
 2000 Deductible (Upgrade Rx) $2,000 / $2,000 70% / 50% $5,500 / $9,500 See Below 
 3500 Deductible (Standard Rx) $3,500 / $3,500 70% / 50% $7,000 / $11,000 See Below 
 3500 Deductible (Upgrade Rx) $3,500 / $3,500 70% / 50% $7,000 / $11,000 See Below 
 6000 Deductible (Standard Rx) $6,000 / $6,000 70% / 50% $9,500 / $13,500 See Below 

 6000 Deductible (Upgrade Rx) $6,000 / $6,000 70% / 50% $9,500 / $13,500 See Below 

* For In-Network / Out-of-Network services. 
** Coinsurance shown is the percent paid by BCL&H for In-Network / Out-of-Network services. 

 
The deductible is waived for Preventive Care services which are covered at 100%. 
  
All plans have a prescription benefit utilizing our comprehensive formulary.  With respect to the 
Standard Rx only plans, the member pays a $15 copay per generic prescription.  There is catastrophic 
brand and specialty coverage subject to a $7500 brand + specialty deductible, after which there is a 
$40 copay per preferred brand prescription and $60 copay per non-preferred brand prescription.  The 
member pays 25% coinsurance for specialty drugs with an annual member OOP max of $2500.  With 
respect to the Upgrade Rx plans, the member pays a $15 copay per generic prescription, and brand 
and specialty coverage is subject to a $500 deductible after which there is a $40 copay per preferred 
brand prescription and $60 copay per non-preferred brand prescription.  The member pays 25% 
coinsurance for specialty drugs with an annual member OOP max of $2500.   
 
Maternity is not covered.   
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ClearProtection Plus 
 

 

Plan Name 
Hospital/ER 
Deductible* Coins** 

Out-of-Pocket 
Maximum 
(Including 

Deductible)* Prescription RX 

 1000 Deductible  $1,000 60% / 50% $4,500 See Below 
 3300 Deductible  $3,300 60% / 50% $6,800 See Below 
 5000 Deductible  $5,000 60% / 50% $8,500 See Below 

*For In-Network and/or Out-of-Network services combined. 
**Coinsurance shown is the percent paid by BCL&H for In-Network / Out-of-Network services. 
 

 
With the exception of Preventive Care services which are waived from the deductible and paid at 
100%, only hospital and emergency room services are paid after the deductible.  All other services are 
covered and paid for at 100% after the Out-of-Pocket Maximum is reached. 
 
All plans have a prescription benefit utilizing our comprehensive formulary.  The member pays a $15 
copay per generic prescription.  There is catastrophic brand and specialty coverage subject to a $7500 
brand + specialty deductible, after which there is a $40 copay per preferred brand prescription and 
$60 copay per non-preferred brand prescription.  The member pays 25% coinsurance for specialty 
drugs with an annual member OOP max of $2500.   
Maternity is not covered.  
 
CoreGuard Plus 
 

 
Plan Name Deductible* Coins** 

Out-of-Pocket Maximum 
(Including Deductible)* Prescription RX 

 750 Deductible  $750 / $750 50% / 30% $4,250 / $8,250 See Below 
 1500 Deductible $1,500 / $1,500 50% / 30% $5,000 / $9,000 See Below 
 2500 Deductible $2,500 / $2,500 50% / 30% $6,000 / $10,000 See Below 
 3500 Deductible $3,500 / $3,500 50% / 30% $7,000 / $11,000 See Below 
 5000 Deductible $5,000 / $5,000 50% / 30% $8,500 / $12,500 See Below 
 7500 Deductible $7,500 / $7,500 50% / 30% $11,000 / $15,000 See Below 
 10000 Deductible $10,000 / $10,000 100% / 70% $10,000 / $17,500 See Below 

*For In-Network / Out-of-Network services. 
**Coinsurance shown is the percent paid by BCL&H for In-Network / Out-of-Network services. 
 

 
The deductible is waived for Preventive Care services which are covered at 100%. 
 
All plans have a prescription benefit utilizing our comprehensive formulary.  The member pays a $15 
copay per generic prescription.  There is catastrophic brand and specialty coverage subject to a $7500 
brand + specialty deductible, after which there is a $40 copay per preferred brand prescription and 
$60 copay per non-preferred brand prescription.  The member pays 25% coinsurance for specialty 
drugs with an annual member OOP max of $2500.   
 
Maternity is not covered. 
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New Tonik 5000 
 

 

Plan Name Deductible* Coins** 

Out-of-Pocket 
Maximum 
(Including 

Deductible)*** Prescription RX 

 5000 Deductible  $5,000 100% / 50% $5,000 / $10,000 See Below 
*For In-Network and/or Out-of_Network combined. 
**Coinsurance shown is the percent paid by BCL&H for In-Network / Out-of-Network services. 
***Out-of-Pocket Maximum for In-Network / Out-of-Network services. 

 
The deductible is waived for Preventive Care services which are covered at 100%. 
 
Prescription drugs benefits are provided for generic formulary drugs at a $15 copay. 
 
The form includes a dental benefit.  In-network preventive and diagnostic dental services are paid in 
full and fillings (in-network) are subject to an 80% coinsurance.  Out-of-network dental benefits are 
paid according to a schedule of benefits.  There is a $25 deductible, waived for in-network preventive 
and diagnostic services, and a $500 annual benefit maximum. 

 
A vision exam and glasses are covered up to $50 a year.  This plan also includes benefits for lenses, 
frames, or contacts every 24 months with a co-payment of $25. 
 
Maternity is not covered. 
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Fee Code:

 Document Form Number Doc Type Document Department Fee
("Policy," etc) Coverage Action

1 [HCR SS 9.23.10]-RAT Rate
2 [HCR CP 9.23.10]-RAT Rate
3 [HCR CG 9.23.10]-RAT Rate
4 [HCR Premier 9.23.10]-RAT Rate
5 [HCR Tonik 5000 9.23.10]-RAT Rate
6 [HCR New CDHP 9.23.10]-RAT Rate
7 [HCR HSA 1500 9.23.10]-RAT Rate
8 [HCR HSA 5000 9.23.10]-RAT Rate
9 [HCR Share 9.23.10]-RAT Rate

10 R420, T160 [07-01-12]-RAT Rate
11 1518, 7900, PE25, PE26, R418, R419, DL Rate
12 [IND CDHP HSA 07-01-12]-RAT Rate
13 [IND CDHP HIA 07-01-12]-RAT Rate
14 [IND CDHP HIA Plus 07-01-12]-RAT Rate
15 NM31, PE27 [07-01-12]-RAT Rate
16 1518; H062, 1930, 1929, PPO Share 5000-Rate
17 P958, PE48, PE49, RightPlan 500  [07-01-Rate
18 [INDSS 07-01-12]-RAT Rate
19 DN13, DN14, DN15 [07-01-12]-RAT Rate
20 [2010 Basic 07-01-12] –RAT Rate
21 [Premier 07-01-12] –RAT Rate
22 [INDCoreGuard 07-01-12] –RAT Rate
23
24

Total: $0.00

Dept. Action Date:

INSTRUCTIONS: Complete the part of the form to the left of the center vertical line.  Enter one 
document to a numbered line.  Use additional formsets if necessary. Be accurate - the copy of 
this form that we return to you will be your only record of our action on your submission.   
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1. Justification for any unreasonable rate increases. 
 (Include all information as to why the rate increase is justified.  Attach supporting documentation  
 to this PDF file.) 
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N/A



 
2) Overall annual medical trend factor assumptions for all benefits 
 
 
 
 
 
 
3) Actual Costs by Aggregate Benefit Category 
 
 

Dollar Cost: 
 
 
 
 

Hospital Inpatient 
 
 

Cost as Percentage of Medicare: 
 
 
 
 
Dollar Cost: 
 
 
 

Hospital Outpatient 
(including ER) 
 

Cost as Percentage of Medicare: 
 
 
 
Dollar Cost: 
 
 
 

Physician/other 
professional services 
 

Cost as Percentage of Medicare: 
 
 
 
Dollar Cost: 
 
 
 

Prescription Drug 
 

Cost as Percentage of Average Wholesale Price: 
 
 
 
Dollar Cost: 
 
 
 

Laboratory (other 
than inpatient) 
 

Cost as Percentage of Medicare: 
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119%

13.7%

105%

  27.43

  37.67

191%

61%

 6.34

186%

  6.79 (Other Ancillary Services, Laboratory and 
Radiology)

  22.91



Dollar Cost: 
 
 
 

Radiology (other than 
inpatient) 
 

Cost as Percentage of Medicare: 
 
 
 
 
 
 

Other (describe) 
 
 
 
 
 
 

Dollar Cost and Description: 
 
 
 
 
 
 
 

 
 
4) Amount of Projected Trend, by Aggregate Benefit Category, Attributable 
to Use of Services, Price Inflation, Fees and Risk 
 
 

Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Hospital Inpatient 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Hospital Outpatient (including 
ER) 
 

Trend attributable to fees and risk: 
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(See above: Laboratory, Radiology, Other Ancillary 
are combined)

5.3%

2.3%

127%

(See above: Laboratory, Radiology, Other 
Ancillary are combined)

8.8%

12.8%



Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Physician/other professional 
services 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Prescription Drug 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Laboratory (other than 
inpatient) 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Radiology (other than 
inpatient) 
 

Trend attributable to fees and risk: 
 
 
 

Other (describe) 
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4.5%

7.6%

7.0%

6.5%

6.5%

7.6%

2.1%

10.5%
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5) Other Information 
 Complete and submit the CA Plain Language Spreadsheet. 
 
 
#630302v7  

OchsJn
Typewritten Text
Notes in relation to % of Medicare #'s:The California Department of Insurance (“CDI”) has neither specified any particular methodology 	 nor established any guidelines or parameters for calculating the % of Medicare information 	 requested on the California Plain-Language Rate Filing Description. This metric is not a common 	 calculation made in the industry and as such, there is no accepted industry-prescribed 	 methodology for calculating the % of Medicare information being requested. As a result, insurers 	 are likely using different methodologies and Anthem’s estimates were most likely not developed in 	 the same manner as those of other insurers. 	 Due to these factors, the % of Medicare information submitted by an insurer can and is very likely 	 to vary greatly from one insurer to another. Due to the likely use of variant methodologies among 	 the insurers submitting the % of Medicare information, no valid comparisons between various 	 insurers can or should be made. More importantly, however, any inferences made from such 	 comparisons would be inappropriate, inaccurate, and at best, misleading. In addition, no 	 correlations should be drawn between actual claims experience and the % of Medicare numbers 	 since provider reimbursement is merely a portion of what impacts claims experience on any given 	 block of business. Utilization and adverse selection factors will also have material impacts to 	 overall claims. Therefore, any attempt to use the % of Medicare numbers in isolation from the 	 other drivers of claims experience will produce misleading and erroneous conclusions. 	 Notes:Inpatient and outpatient comparisons exclude providers which did not have any reported MedPar data (i.e. children'shospitals, rehab hospitals, etc).- Inpatient comparison utilized Anthem allowed per case-mix adjusted discharge compared to effective allowed per case-mixadjusted discharge on MedPAR data set.- Outpatient comparison utilized effective allowed/billed ratio compared to effective outpatient discount on MedPAR data set.Professional, laboratory and radiology comparisons utilize Anthem utilization which is repriced under both Anthem and Medicarefee schedules.- Laboratory is defined as non-hospital services for select listing of procedures as defined by Medicare's BETOS categorization.- Radiology is defined as non-hospital services for select listing of procedures as defined by Medicare's BETOS categorization.- "Professional" represents all other professional providers excluding laboratory and radiology.
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STATE OF CALIFORNIA                                                                                                                                       Dave Jones, Insurance Commissioner 

DEPARTMENT OF INSURANCE 
Legal Division 
45 Fremont Street, 24th Floor 
San Francisco CA 94105 
 

 

 
California Rate Filing Form 

For Individual and Small Group Health Insurance 
Rate Filings for Existing Products, Version 2 

(do not use this form for initial filings for new product rates) 
 
The rate filing submission should include: 
 1) This form 
 2) A California Rate Filing Spreadsheet 
 3) An actuarial certification 
 4) A spreadsheet with rate information responsive to Questions 10 & 15, below 
 5) A California Plain-Language Filing Form 
 6) A California Plain-Language Spreadsheet 

 
1) Company Name: 
 

 
 
 

 
 
 
2) Number of policy forms covered by the filing: _______________________________ 
 
3) Policy form numbers covered by the filing: 

List all of the policy form numbers covered by this filing in column “A” of the 
“California Rate Filing Spreadsheet”.  List all product names associated with 
each policy form number in column “B.”   

 
 
4) Product types covered by the filing. Selected from the following: 
  

 HMO (Health Maintenance Organization) 

 PPO (Preferred Provider Organization) 

 EPO (Exclusive Provider Organization) 

 POS (Point of Service) 

 FFS (Fee for Service) 

 Other (describe) __________________________________________________ 

 
 
 
 

38

Anthem Blue Cross Life and Health Insurance Company



5) Segment type. One of the following: 
 

 Small Group (2-50 employees) 

 Individual 

 
Note: Large Group, Small Group, and Individual filings should not be combined within a 
single filing. 

6) Plan/Insurer Type. One of the following: for-profit company, not-for-profit company 
 
 For-profit company 

 Not-for-profit company 

 
 
7) Whether the products are open or closed.  List each open or closed product by policy 

form number. 
For each policy form number, indicate in column “C” of the California Rate Filing 
Spreadsheet whether the products are open or closed. 
 

If all policy forms listed are open, check here:  
 

If all products listed are closed, check here:  
 

If only some policy forms listed are closed, check here:  
 
8) Enrollment:  

 
In column “D” of the California Rate Filing Spreadsheet, state the number of lives, 
including dependents, covered by each product as of the end of the latest month for 
which the data has been compiled.  

 
9) Insured months in each policy form 

 
In column “E” of the California Rate Filing Spreadsheet, state the number of insured (or 
member) months for the experience period on which the rates were based. (Does not 
apply to rates for new products.) 

 
10) Annual Rate 
 

In a separate spreadsheet, for each product included in the filing, show the current and 
proposed annual premium rates for each rating cell. 
 

 
11) Total earned premium 

For each policy form list: 
In column “F” of the California Rate Filing Spreadsheet, state the experience period on 

which rates are based, 
In column “G” of the California Rate Filing Spreadsheet, state the period for which rates 

are to be effective, 
In column “H” of the California Rate Filing Spreadsheet, state the total premium earned 
for the experience period on which the rates are based. 
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✔



12) In column “I” of the California Rate Filing Spreadsheet, state the total dollar amount 
of incurred claims in each policy form for the experience period on which the rates 
are based.   

 
If helpful to understanding the basis for the filed rate increases, the insurer may, but is 
not required to, disaggregate incurred claim data into the aggregate benefit categories 
listed in item 18 below.   

 
 

13) In column “J” of the CA Rate Filing Spreadsheet, state the average rate increase 
initially requested 

 
The weighted average of the proposed rate increases included in the filing, weighting the 
increases by the number of covered lives for each product (per item 8, above).  Rates for 
new products are not included in this calculation, as they have a weight of zero. (Does 
not apply to rates for new products.) 

 
14) Review category: One of the following:  
 

 Initial Filing for New Product 

 Filing for Existing Product 

 Resubmission 

 
Resubmissions should be submitted through SERFF under the same state filing number 
and SERFF tracking number assigned to the original submission of this filing.  Do not 
submit resubmissions as a new filing. 

 
 
15) Average rate of increase 

 
In those instances in which there is a revision to the rates requested after initial 
submission, the revision should be submitted as an amendment to the original 
submission of this filing under the rate/rule form tab.  Submit a revised California Rate 
Filing Form, a revised spreadsheet responsive to Question 10, and a revised California 
Rate Filing Spreadsheet, completing columns A, B, and J.  Also, in the case of a 
resubmission, update the information under the “company rate information” field under 
the “Rate/Rule Schedule” tab in SERFF.  The average rate of increase is a weighted 
average, calculated as in item 13, above. 

 
 
16) Effective date of rate increase: _________________________________________ 

 
The earliest anticipated date that the proposed rate increase, or new product 
rate, will take effect for a policyholder. 

 
 

17) Number of policyholders or insureds affected by each policy form 
 
This information was provided in item 8, above, and need not be repeated.  

 
18) Overall medical trend factor and trend factors by aggregate benefit category:  

 3

May 1, 2012 - open plans; July 1, 2012 - closed plans



 
 

Overall Medical Trend Factor 
 
“Overall” means the weighted average of trend factors used to determine rate increases 
included in the filing, weighting the factor for each aggregate benefit category by the 
amount of projected medical costs attributable to that category. 

 
 
 
 
 

 
 
 
 

Medical Trend Factor by Aggregate Benefit Category 
 
The aggregate benefit categories are each of the following – hospital inpatient, hospital 
outpatient (including emergency room), physician and other professional services, 
prescription drugs from pharmacies, laboratory services (other than hospital inpatient), 
radiology services (other than hospital inpatient), other (describe). 

 

Hospital Inpatient  
 

Hospital Outpatient (including ER)  
 

Physician/other professional services  
 

Prescription Drug  
 

Laboratory (other than inpatient)  
 

Radiology (other than inpatient)  
 

Other (describe) 
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13.7%

and other ancillary are 
combined) 

14.1%  

(laboratory, radiology, 

15.0%   

11.6%  

12.6% 

14.1%  



Optional Medical Trend Factor by Aggregate Benefit Category by 
Geographic Region 
 
The insurer may, but is not required to, aggregate additional data in major geographic 
regions of the state.  If the insurer chooses to so aggregate, the major geographic 
regions of the state are: Northern California (consisting of Monterey, Kings, Tulare, and 
Inyo counties, and all counties to the north), and Southern California (consisting of San 
Luis Obispo, Kern, and San Bernardino counties, and all counties to the south).  

 
 North South 

Hospital Inpatient  
 

 

Hospital Outpatient (including ER)  
 

 

Physician/other professional services  
 

 

Prescription Drug  
 

 

Laboratory (other than inpatient)  
 

 

Radiology (other than inpatient)  
 

 

Other (describe)  
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19) Projected medical trend  
 
Use the same aggregate benefit categories used in item 18 –hospital inpatient, hospital 
outpatient (including emergency room), physician and other professional services, 
prescription drugs from pharmacies, laboratory services (other than hospital inpatient), 
radiology services (other than Hospital inpatient), other (describe).  Furthermore, within 
each aggregate category quantify the sources of trend, i.e. use of services, price inflation, 
and fees and risk. 

 
Projected Medical Trend by Aggregate Benefit Category 

 
 

Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Hospital Inpatient 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Hospital Outpatient (including 
ER) 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Physician/other professional 
services 
 

Trend attributable to fees and risk: 
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4.5% 

5.3%

2.3%

8.8%

12.8%

7.0%



Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Prescription Drug 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Laboratory (other than 
inpatient) 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Radiology (other than 
inpatient) 
 

Trend attributable to fees and risk: 
 
 
 

Other (describe) 
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7.6%

6.5%

6.5% 

7.6% 

10.5%

2.1% 



20) Comparison of claims cost and rate of changes over time 
 

For each proposed rate increase, provide the projected annualized incurred claims cost 
per insured for the period covered by the proposed rate, the historical incurred claims 
cost per insured for the most recent 12 months of the experience period on which the 
rates were based, and the historical incurred claims cost per insured for the next two 
most recent 12 month periods.  Also, compare the rate of change of claims costs over all 
of the projected and historical periods for which information is provided.  Show all claim 
costs according to aggregate benefit category.  
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   Incurred Period       | Incurred Claims             | Unnormalized Annual 
         Trend                             PMPM                               Trend  
 
7/1/2009 – 6/30/2010 |           $105.02                |          
7/1/2010 – 6/30/2011 |           $101.41                |          -3.4% 
Rate Period*               |           $136.84                |         18.1% 
 
 
(*effective date for closed plans: 7/1/2012, midpoint: 12/25/2012; 
effective date for open plans: 5/1/2012, midpoint: 3/1/2013) 
note: annual trend is not normalized for duration, plan mix and benefit 
changes.  Normalized annual trend is 13.7% 



21) Describe any changes in enrollee/insured cost-sharing, compared to the prior year, 
associated with the submitted rate filing, including both the absolute amount of the 
change, and the percentage change, and quantify the impact of each change on 
each of the rates included in the filing.  Also describe any changes in benefits 
exempted from cost-sharing, as well as any newly-imposed cost-sharing.  
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Benefits for closed nongrandfathered policies will change on 1/1/2012, 
as discussed in our previous filing 2011 filing #PF-2011-00002 and as 
outlined in our actuarial memorandum, Section 9. 
 



22) Describe any changes in enrollee/insured benefits, including but not limited to 
hospital inpatient, hospital outpatient (including emergency services), physician 
and other professional services, laboratory services, radiology services, and other 
benefits (describe), compared to the prior year, associated with the submitted rate 
filing, and quantify the impact of each change on each of the rates included in the 
filing. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
23) Submit the required actuarial certification, described in Guidance 1163:2, under the 

“Supporting Documentation” tab in SERFF. 
 

 Submitted 

 

 10

Benefits for these policies will be changed to conform with legislative 
mandates for maternity and autism coverage.  Please see the actuarial 
memorandum for this filing, Section 9 for details of cost impacts.



24) Changes in administrative costs 
 
Administrative costs are the costs defined in Sections 158.150, 158.151, 158.160, and 
158.161 of 45 Code of Federal Regulations Subtitle A, Subchapter B, in the interim final 
rule issued by the Department of Health and Human Services on December 1, 2010 at 75 
Federal Register 74924-74926.  Using those definitions, describe the administrative costs 
for the policy forms included in this filing for the year prior to the requested rate increase, 
then also describe any changes in administrative costs, compared to the prior year, 
associated with the submitted rate filing, and quantify the impact of each change on each 
of the rates included in the filing. Changes should be shown separately for the costs 
defined by each of the sections of Code of Federal Regulations listed above in this item. 
(Does not apply to rates for new products.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 11

Administrative cost detail according to Federal Register categories is not 
available for the projected rate period.  However, aggregate expenses 
are projected and shown as a % of projected premiums over the rate 
period.  Expenses as a % of premium are declining by 5%, of which 
approximately 3.5% is used to reduce rates.
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26) Comments. Place any needed comments here. 
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1
2
3
4

5
6
7
8

A B C D E F G H I

Policy Form Number Product Name Open or closed? Enrollment

Insured months 
in each policy 
form

Experience 
Period on 
Which Rates 
are Based

Period for which 
rates are to be 
effective

Total premium 
earned during the 
experience period 
on which the rates 
are based

Total dollar amount of 
claims incurred during 
the experience period 
on which the rates are 
based

Closed Forms closed                       80,032              704,354 7/1/10-6/30/11 7/1/12 - 6/30/13              98,341,116                      74,269,169 
Open Forms open                     126,201              251,496 7/1/10-6/30/11 5/1/12 - 4/30/13              42,197,940                      22,663,352 
Total                     206,233              955,851            140,539,056                      96,932,521 

California Rate Filing Spreadsheet, v. 1
Company Name:
Company ID number for this filing:
SERFF ID number for this filing:



1
2
3
4

5
6
7
8

J K

Average rate 
increase 
(weighted 
average) Comments

9.5%
9.7%
9.6%
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1
2
3
4
5

6
7
8
9

A B C D E F G H

Policy Form Numbers Marketing Names
Medical Costs prior to 
rate increase

Medical Costs after 
rate increase

Administrative 
costs prior to rate 
increase

Administrative 
costs after rate 
increase

Profit/margin 
projected prior 
to rate increase

Profit/margin 
projected after rate 
increase

Closed Forms 75.5% 80.0% 24.4% 19.3% 0.1% 0.7%
Open Forms 53.7% 75.1% 22.0% 20.4% 24.3% 4.5%

69.0% 76.1% 23.7% 20.2% 7.4% 3.7%

For the expense period on which the rates are based, premium attributed to:
SERFF ID number for this filing:

CA PLAIN LANGUAGE SPREADSHEET v. 1
Company Name:
Company ID number for this filing:
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2
3
4
5

6
7
8
9

I

Comments



 
 
 
November 30, 2011 
 
California Department of Insurance 
Policy Approval Bureau 
45 Fremont Street, 24th Floor 
San Francisco, CA  94105 
 
RE: Anthem Blue Cross Life and 

Preliminary Rate Information f
For Individual Non-Grandfathered 

 
Open Form Numbers: [HCR SS 9.23.10]

9.23.10]-RAT; [HCR Tonik 5000 9.23.10]
1500 9.23.10]-RAT; [HCR HSA 5000 9.23.10]

 
Effective Date: May 1, 2012 
 
Closed Form Numbers: R420, T160 [07

RAT; [IND CDHP HSA 07
07-01-12]-RAT ; NM31, P
01-12]-RAT; P958, PE48, PE49, RightPlan 500  [07
DN14, DN15 [07-01
[INDCoreGuard 07-

 
Effective Date: July 1, 2012 
 

 
Dear Reviewer, 
 
Pursuant to Guidance 1163:4, Anthem Blue Cross Life and Health Insurance Company (“Anthem”) submits the 
Preliminary Rate Information for Anthem’s anticipated rate
policies. The rate filing will be submitted 60 days before the above referenced effective dates
Information contains the information required 
and certification will be submitted in approximately 
 
In filing our proposed rate changes we are sensitive to the fact that individuals struggle to afford higher premiums. 
However, there has been a significant misunderstanding about the drivers of premium increases.
driven by several factors, the primary driver is increasing healthcare costs. Healthcare cost increases are caused by 
underlying growth in the cost of care and increased utilization, driven by changes in  health status of our members and the 
population at large. Anthem continues to invest in many initiatives to reduce the cost of care, promote wellness and 
preventive care for our members and communities, as
based care, which costs less over time.  
 
This Preliminary Rate Information details the actuarial assumptions and projections that support an
for both the open and closed forms.  (The closed forms were sold between 3/23/2010 and 9/23/2010, prior to the introduction of 
our PPACA-compliant products) This increase is anticipated to cover our needed costs including claims
mandates and operating expenses.  In addition, 
California Code of Regulations, section 2222.12
above 80% in 2012. 
 
This filing contains adjustments to rates that are driven solely by recent legislation. One of those changes is the age rating slope. 
The Affordable Care Act requires carriers to adjust rates by age to be within a range of 3:1 for adults by 2014.  In order to 
reduce the rate shock this will entail, we are beginning that process with this rate filing rather than waiting to make the 
adjustment in its entirety in 2014.  We have also included the claims cost of the recently passed mandates in the projection of 

 

Anthem Blue Cross Life and Health Insurance Company 
Preliminary Rate Information for Rates  

Grandfathered  Policies 

[HCR SS 9.23.10]-RAT; [HCR CP 9.23.10]-RAT; [HCR CG 9.23.10]
RAT; [HCR Tonik 5000 9.23.10]-RAT; [HCR New CDHP 9.23.10]-

RAT; [HCR HSA 5000 9.23.10]-RAT; [HCR Share 9.23.10]-RAT

R420, T160 [07-01-12]-RAT; 1518, 7900, PE25, PE26, R418, R419, DL96 [07
RAT; [IND CDHP HSA 07-01-12]-RAT ; [IND CDHP HIA 07-01-12]-RAT ; [IND CDHP HIA Plus 

RAT ; NM31, PE27 [07-01-12]-RAT; 1518; H062, 1930, 1929, PPO Share 5000
RAT; P958, PE48, PE49, RightPlan 500  [07-01-12]-RAT; [INDSS 07

01-12]-RAT; [2010 Basic 07-01-12] –RAT; [Premier 07-01
-01-12] –RAT 

Anthem Blue Cross Life and Health Insurance Company (“Anthem”) submits the 
Information for Anthem’s anticipated rate filing for a change in rates for the above referenced 

be submitted 60 days before the above referenced effective dates.   The 
required by Guidance 1163:2 except for the external actuarial certification.  That report 
approximately a week. 

we are sensitive to the fact that individuals struggle to afford higher premiums. 
misunderstanding about the drivers of premium increases.  While rate increases are 

driven by several factors, the primary driver is increasing healthcare costs. Healthcare cost increases are caused by 
increased utilization, driven by changes in  health status of our members and the 

Anthem continues to invest in many initiatives to reduce the cost of care, promote wellness and 
preventive care for our members and communities, as well as work with providers to encourage high

the actuarial assumptions and projections that support an overall rate increase of 9.
and closed forms.  (The closed forms were sold between 3/23/2010 and 9/23/2010, prior to the introduction of 

This increase is anticipated to cover our needed costs including claims
expenses.  In addition, the Preliminary Rate Information demonstrates compliance with 

section 2222.12 for both the 70% lifetime and future loss ratio and an anticipated loss ratio 

ntains adjustments to rates that are driven solely by recent legislation. One of those changes is the age rating slope. 
he Affordable Care Act requires carriers to adjust rates by age to be within a range of 3:1 for adults by 2014.  In order to 

rate shock this will entail, we are beginning that process with this rate filing rather than waiting to make the 
We have also included the claims cost of the recently passed mandates in the projection of 

RAT; [HCR CG 9.23.10]-RAT; [HCR Premier 
-RAT; [HCR HSA 

RAT 

RAT; 1518, 7900, PE25, PE26, R418, R419, DL96 [07-01-12]-
RAT ; [IND CDHP HIA Plus 

RAT; 1518; H062, 1930, 1929, PPO Share 5000-R [07-
RAT; [INDSS 07-01-12]-RAT ; DN13, 

01-12] –RAT; 

Anthem Blue Cross Life and Health Insurance Company (“Anthem”) submits the enclosed 
filing for a change in rates for the above referenced individual 

 Preliminary Rate 
certification.  That report 

we are sensitive to the fact that individuals struggle to afford higher premiums. 
While rate increases are 

driven by several factors, the primary driver is increasing healthcare costs. Healthcare cost increases are caused by 
increased utilization, driven by changes in  health status of our members and the 

Anthem continues to invest in many initiatives to reduce the cost of care, promote wellness and 
well as work with providers to encourage high-quality, evidence-

overall rate increase of 9.6% 
and closed forms.  (The closed forms were sold between 3/23/2010 and 9/23/2010, prior to the introduction of 

This increase is anticipated to cover our needed costs including claims, maternity and autism 
compliance with Title 10, 

and future loss ratio and an anticipated loss ratio 

ntains adjustments to rates that are driven solely by recent legislation. One of those changes is the age rating slope. 
he Affordable Care Act requires carriers to adjust rates by age to be within a range of 3:1 for adults by 2014.  In order to 

rate shock this will entail, we are beginning that process with this rate filing rather than waiting to make the 
We have also included the claims cost of the recently passed mandates in the projection of 



our lifetime and 2012 loss ratios. The impact of the maternity mandate and the autism mandate on the overall increase is 2.0% 
and 0.6% respectively. 
  
It is important to note that the rates for the open individual policy forms have not had an increase since the rates were originally 
filed in 2010.  The 9.6% needed rate increase represents an annualized increase of only 6%. In addition, a significant portion of 
the 9.6% is needed to cover the cost of mandated benefits that were passed by the California Legislature this fall. 
 
Please refer to the actuarial memorandum for further detail on actuarial assumptions, impacts to rate increases and resulting loss 
ratios. 
 
 
If you have any questions regarding the enclosed materials or need additional information, please feel free to contact me. 
 
 
Sincerely, 

 

 
Fritz Busch FSA, MAAA 
Staff VP and Actuary 
Anthem Blue Cross Life and Health 
13550 Triton Park Blvd  
Louisville, KY  40223  
(502) 889-2737 (phone) 
(502) 889-2783 (fax) 
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